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EDITORIALS 


NEW PLACEMENT FOR THE EDITORIALS 


Beginning with the current issue, in response 
to the request of members of the California Medi- 
cal Association Committee on Public Relations 
and other readers, and in line with several state 
association publications, the editorials are given 
first place in the pages of text. This action was 
thought to be desirable because CALIFORNIA AND 
WESTERN MEDICINE, as the official journal of the 
California Medical Association, was called into 
being in order to bring the problems of organized 
medicine to the prompt attention of the Associ- 
ation members. It is to be hoped that the typo- 
graphical change and make-up will meet with their 
approval. It has been stated on many occasions 
that officers of the Association and its component 
county societies can perform their work to best 
advantage, in proportion as they understand the 
points of view held by members concerning medi- 
cal problems and policies; and it is believed that 
this change in the placement of editorial dis- 
cussions will aid in the attainment of that end. 





THE A. M. A. AND HEALTH INSURANCE 
IN CALIFORNIA 


Atlantic City Press Dispatches Concerning 
the California Medical Association and Health 
Insurance.—Considerable interest has been shown 
by members, and requests made for more infor- 
mation regarding the Associated Press* and other 
news dispatches sent out from Atlantic City on 
June 12 last, following the election of officers of 
the American Medical Association, at which time 
Dr. Frederick C. Warnshuis, the present secre- 
tary of the California Medical Association and 
since 1922 distinguished as the Speaker of the 
American Medical Association House of Dele- 
gates, was not reelected—supposedly as a chastise- 
ment to the California Medical Association for its 
action in taking an active part in drafting a law 
for some form of compulsory health insurance. 
These national press bureau dispatches, incorpo- 
rating the so-called “spanking” item, may or may 
not have had the approval of the American Medi- 

{7 Editorials on subjects of scientific and clinical inter- 


est, contributed by members of the California Medical As- 


sociation, are printed in the Editorial Comments column, 
which follows. 


* See pages 90 and 103 of the July, 1935, issue of CALI- 
FORNIA AND WESTERN MEDICINE. 
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cal Association’s annual session press committee, 
but it nevertheless seems curious that the idea 
of such a punitive “spanking” should have been 
so generously broadcast when not one word was 
said upon the subject in the open sessions of the 
American Medical Association House of Dele- 
gates. Naturally, the action taken by the Ameri- 
can Medical Association has provoked comment 
throughout California, and no little surprise has 
been expressed that the well-meant and unselfish 
efforts of the California Medical Association in 
trying to solve one of its important social welfare 
problems should have brought down upon our 
state organization any such expression of dis- 
pleasure from the national association. 
* * * 


California Medical Association Has No 
Apologies to Offer.—It may be in order, there- 
fore, to state that the California Medical Associ- 
ation makes no apologies for the manner in which 
it strove to meet its obligations through the insti- 
tution of the insurance principle for medical care 
of citizens belonging to the low-bracket income 
group. It is no doubt difficult for the profession 
in eastern states, living and working under, and 
with conservative traditions and populations to 
understand why it was both necessary and natural 
for the California Medical Association to take 
the initiative in drafting proposed health insurance 
legislation. The record of the California Medical 
Association, however, is very clear, and in the 
minds of most California physicians quite satis- 
factory, notwithstanding the American Medical 
Association’s presumable reprimand ; for a perusal 
of the annual session proceedings of the Cali- 
fornia Medical Association, as printed in succeed- 
ing files of CALIFORNIA AND WESTERN MEDICINE, 
will show that, more and more in recent years, 
the subject of adequate medical care for all classes 


of citizens has been given unusual attention in this 
State. 
* * * 


California Medical Association and the 
A. M. A. Bureau of Medical Economics.—As 
a matter of fact, the California Association was 
the only one of the forty-eight constituent state 
societies of the American Medical Association 
which, prior to the organization of the Ameri- 
can Medical Association Bureau of Medical Eco- 
nomics, saw fit to petition the American Medical 
Association House of Delegates to form just such 
a bureau; a department which, had the national 
organization been fully alert to changing social and 
other conditions, might well have been brought 
into existence half a dozen years before it began 
its work. Mention is made of this action because 
it indicates that the California Medical Associ- 
ation, years ago, felt the need of special study 
on medical-economic problems, and believed that 
the national organization was laggard in its re- 
sponsibilities to its constituent state units in not 
taking up, in aggressive fashion as it is now finally 
doing, the collection of detailed factual informa- 
tion of prospective value to those state associations 
which were bravely trying to meet the pressing 
medical issues of their commonwealths. 
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California Medical Association’s Large Ex- 
penditure for Its Sickness Incidence Studies.— 
In view of the criticisms, direct and implied, re- 
cently showered upon the California Medical As- 
sociation because of presumably poor judgment 
or lack of loyalty to precepts handed down by the 
American Medical Association, many members of 
the California Medical Association are asking 
what other state medical associations in the last 
several years have spent practically $50,000 of 
their reserve resources, as California so liberally 
has done, in making a study of sickness and allied 
problems? Is there a single one that has or would 
have spent that imposing amount of money? Had 
the American Medical Association, with its far 
greater resources, gotten together, for use by con- 
stituent state associations throughout the Union, 
such exact and much-needed informative mate- 
rial, several years ago, the funds recently ex- 
pended in California could have been utilized for 
other and more needed purposes. As time goes 
on, and other state associations find themselves 
confronted with conditions precisely such as those 
which first developed in California, it is possible 
that the truth of what has just been stated may 
have more appeal. 


California’s Battle for Ethical Advertising 
in the National Journal.—The memories of men 
and of organizations are often shortlived. The 
so-called 1935 chastisement of the California 
Medical Association, by none other than its 
national parent, recalls to the minds of older 
members of the California Medical Association 
a previous experience in which the organized pro- 
fession of this State was for a time in disfavor 
with the American Medical Association authori- 
ties at Chicago, but with no more disconcertion 
or discouragement to itself than at present. We 
refer to the fight, some thirty years ago, made by 
the California State Journal of Medicine,* when, 
although our official publication was then in its 
infancy, its courageous editor, the late Dr. Philip 
Mills Jones, led in the battle to have The Journal 
of the American Medical Association clean up 
its pages of offensive advertisements. Dr. George 
H. Simmons, Emeritus Editor of the “Journal 
A. M. A.,” and other officers of that period know 
to what extent the American Medical Association 
was indebted to the California Medical Associa- 
tion for the important service then rendered, and 
the story can be read in the files of the California 
State Journal of Medicine of those strenuous 
years.* 


+ The original name of the official journal of the Cali- 
fornia Medical Association was “California State Journal 
of Medicine.’”” When the late Dr. W. E. Musgrave was 
editor, its name was changed to CALIFORNIA AND WESTERN 
MEDICINE. 


*In the Twenty-Five Years Ago column of the CALI- 
FORNIA AND WESTERN MEDICINE issues of 1929 and 1930 
may be found portions of some of the editorials to which 
reference is made. An example is that on page 374 of the 
November, 1929, issue, with a quotation from the No- 
vember, 1904, number, in which Doctor Jones, referring to 
the Journal of the Medical Society of New Jersey, stated: 


“ . .. The policy announced by the journal (the Journal 
of the Medical Society of New Jersey) is one of clean and 
decent advertising, and the chairman of the Publication 
Committee writes us that he will do all in his power to 
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In due time—and probably earlier by several 
years than would have been the case had not the 
California Medical Association through its own 
official journal initiated and espoused the cause— 
The Journal of the American Medical Association 
did adopt a policy of accepting only clean and 
ethical advertisements. And so it may happen 
again, in the not distant future, that those who 
felt California deserved a “spanking” lesson for 
supposedly having gotten out of American Medi- 
cal Association traces, may find themselves at last 
won over to an opinion quite different from that 
to which they gave such expression and publicity 
at Atlantic City in June last. 

* * * 


California’s Medical-Economic Problems 
Were Explained at Atlantic City.— In con- 
nection with the above comments, we would call 
attention to the informal remarks on page 160 of 
this issue, which, upon invitation, were made at 
Atlantic City to the American Medical Associ- 
ation House of Delegates by Council Chairman 
T. Henshaw Kelly of San Francisco, in reference 
to the subject of health insurance in California. 
At that time it was hoped that a clearer under- 
standing of the California problems had been 
created ; but later events indicated otherwise. 

e = 7 


Little more need be said on the subject, save 
that the California Medical Association, in the 
present as in the past, will always be found loyal 
to the best interests of scientific and organized 


medicine, as its members and delegated officers 
understand the same. 


ASSEMBLY BILL 246: FOR NONPROFIT 
HOSPITAL SERVICE 


On page 175 is printed in full the text of As- 
sembly Bill 246, the same being “An Act for the 
regulation and control of corporations organized 
for the purpose of operating nonprofit hospital 
service plans.” 

Members are requested to read this new law, 
which received the approval of Governor Frank 
Merriam on July 5, 1935, because it is possible 
that its enactment may pave the way for the for- 
mation of such institutions in many cities of the 
State. Each of such establishments as organized 
should receive the attention of the respective com- 
ponent county medical societies, because a mis- 
application of the provisions of the law could 
make for much future distress and complications 
to all concerned. 

7 7 7 


Concerning other legislation* pending before the 
Governor, it is not possible at the time of this 
writing to make comment. Statutes of special 
interest may be discussed in succeeding issues. 


see that the advertising pages are kept clean. Too many 
state society journals have followed the pernicious ex- 
ample of ‘The Journal of the American Medical Associ- 
ation, and have accepted pretty much anything offered. 
We Sincerely trust that New Jersey will stick to the 
policy announced, and keep its self-respect. . 

* For comments on amendments to California Medical 
Practice Act, see page 174. 
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A LIBEL ON THE CALIFORNIA STATE 
BOARD OF HEALTH 

A Statement in the “New Mexico Health 
Officer,” 
ing in this column, and on page 50, “Newspaper 
Publicity on the California Medical Association 
Survey of Sickness Incidence,” it was said: 

“We trust these comments will not be misunder- 
stood. We do not believe that members of the Cali- 
fornia Medical Association are peeved, but we do think 
they have sufficient love and respect for factual data 
to wish the simple truth to be spoken.” 

Now it may be added that, with the substitution 
of the words “California State Board of Health” 
for “California Medical Association,” the above 
thought may be made equally germane to the dis- 
cussion of some lines printed in the New Mexico 
Health Officer of June, 1935 where, under the 
caption, “A Problem in Distribution,” are given 
extracts from an address “of Dr. Walter Brown* 
to the N. M. P. H. A.(New Mexico Public 
Health Association), written during its delivery, 
and a verbatim report of which will be published 
in the columns of Southwestern Medicine.” The 
opening sentence of the second paragraph states: 

“Dr. Walter A. Brown, president-elect of the Ameri- 
can Public Health Association and professor of public 
health at Stanford University, speaking on April 20 
to a crowded audience of the New Mexico Public 
Health Association, said that the protection of public 
health is a problem of distribution.” 

The particular thought credited to Doctor 
Brown, and to be here commented upon, is re- 
printed below, with italics which are our own: 

“Why is it that the people of the United States do 
not demand from the Government this type of invest- 
ment? We are making an advance. The United States 
Public Health Service has been markedly developed 
in recent years. Progress has been made where trained 
and experienced workers are on the job with adequate 
facilities and continuity of service. The California State 
Health Department has recently been torn to pieces from 


political motives. The time has come when this sort of 
thing should cease.” 


* * * 


The Statement Has No Foundation in Fact. 
The above is an amazing statement, the more so 
since we can affirm from decidedly first-hand 
knowledge that it has no basis whatever in fact. 
Members of the California Medical Association 
will be equally convinced that Doctor Brown spoke 
out of turn, and to be charitable, on insufficient 
or inaccurate data, when the names of the six 
non-salaried members of the California State 
Board of Health are noted. Each of these phy- 
sicians has been associated for years with the work 
of organized and institutional medicine in Cali- 
fornia; and when it is added that they maintain 
the most cordial and unified personal relations, 
both official and otherwise, the absurdity of such 
a statement as that made by Dr. Walter H. Brown 
at once becomes evident. 


*Dr. Walter H. Brown (M.D., Pennsylvania, 1906) is 
professor of hygiene in the Department of Hygiene, Stan- 
ford University. 
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The Non-Salaried Members of the California 
State Board of Health—Who are the six non- 
salaried State Health Board members, whose loyal 
and efficient work on behalf of the State has been 
so besmirched by the ranking officer of the Ameri- 
can Public Health Association ? 

They are: 

Board President Howard Morrow of San Fran- 


cisco, Professor of Dermatology in the Medical School 
of the University of California. 


Board Vice-President Edward M. Pallette of Los 
Angeles, President-Elect of the California Medical As- 
sociation and for some years Speaker of its House of 
Delegates. 


Dr. Junius B. Harris of Sacramento, an ex-president 
of the California Medical Association and for years 
its committee chairman on public policy and legisla- 
tion. 


Dr. William R. P. Clark of San Francisco, for years 
on the Stanford University staff at the San Francisco 
County Hospital. 


Dr. Gifford L. Sobey of Paso Robles, President of 
the Pacific Coast Association of Railway Surgeons. 


Dr. George H. Kress of Los Angeles, an ex-presi- 
dent of the California Medical Association and editor 
of its official journal. 

* * 


The Loyal and Efficient Public Health Serv- 
ice of These Men Deserves Commendation 
Rather Than Libel.—Each one of the above phy- 
sicians is well known in his respective community, 
and the reputation of each for able and harmoni- 
ous endeavor on behalf of organized medicine has 
been established through years of unselfish and 
sacrificing service. Singly and jointly they have 
no apology to make for their labors on behalf of 
the public health, and they, each and all, feel that 
neither Dr. Walter H. Brown nor any other per- 
son can point to a single public health need of 
importance in which they have not met their obli- 
gations to the State-in the most efficient and 
agreeable manner. At no time have politics, in 
the sense presumably used by Doctor Brown, en- 
tered into their deliberations or activities ; and the 
minutes of the Board meetings attest to the devo- 
tion with which public health work has been 


supervised by them. 
é * * * 


Retractions Are in Order from Dr. Walter 
Brown.—It is not often that comments such as 
these have been printed in this column, and our 
regret is that they must now so appear; but the 
high position which Dr. Walter Brown holds in 
the American Public Health Association and the 
good name of the California State Board of 
Health alike demand that the real truth be spoken. 
If statements similar to the one made in New 
Mexico were expressed by Doctor Brown in other 
states which he visited, he certainly owes it to 
himself, to the American Public Health Associa- 
tion, and to his University to make the proper 
retractions and apologies. 


POLIOMYELITIS 
The Outbreak in 1934.—The July issue of 
CALIFORNIA AND WESTERN MEDICINE contained 
an article, on page 13, by Dr. J. L. Pomeroy, 
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Health Officer of Los Angeles County, in which 
the 1934 epidemic in Los Angeles County was in 
particular discussed, and references made to out- 
breaks of that disease in the years 1912, 1916, 
1920, 1925, 1930. The existence of the entity, 
known in its various forms in different portions 
of the United States as poliomyelitis, cannot be 
gainsaid, and its recurrence is something to be 
reckoned with in California. Because of the wide- 
spread fear of poliomyelitis which prevails among 
members of the public as a result of the portrayal, 
in lay publications, of its dread nature and after- 
effects, it is more important than ever that all 
measures likely to aid in overcoming its spread, 
when it is found in communities, should be fully 
utilized. 


In spite of the lack of accurate knowledge con- 
cerning many pathologic and other phases of this 
morbid process, regardless of whether what is 
looked upon by some as poliomyelitis and held 
by others to be something else, may or may not 
be one and the same disease, the fact still remains, 
that certain structural change and symptom groups, 
called poliomyelitis, are responsible for morbidity 
manifestations associated with serious sequelae 
such as paralyses, and even death. It is most im- 
portant that the disease should be recognized as 
early as possible, and at a time when its initial 
symptoms and signs may not be easily mistaken 
for much simpler and innocent infections. It is 
particularly desirable that members of the medi- 
cal profession be informed of new outbreaks, 
wherever found in the State, so that alert, and 
with thoroughly proper cooperative effort, they 
may be in a position to more efficiently combat 
the malady. Otherwise, the health and lives of 
citizens of the State, and other public health in- 
terests, will not be fully protected. 


* * * 


Articles on Poliomyelitis Printed in This 
Issue.—On page 111 of the current issue of this 
JournaL, Dr. E. W. Schultz of Stanford Uni- 
versity, presents the results of some recent studies, 
under the title, “On the Problem of Immunization 
Against Poliomyelitis”; and on page 123. will be 
found another article, by Dr. R. W. Meals, giving 
additional information concerning the 1934 out- 
break in Los Angeles. The attention of our 
readers, therefore, is called to these informative 


papers. 
* * * 


The Present Situation.—Before leaving the 
subject, it may be in order to append some ex- 
cerpts from the minutes of recent meetings of 
the medical board of the attending staff of the 
Los Angeles County Hospital and of the Califor- 
nia State Board of Health, dealing with a recent 
outbreak in Los Angeles which, it is hoped, will 
be of short duration. These are printed because it 
seems wiser to permit physicians to get their lat- 
est knowledge of poliomyelitis from authoritative 
sources rather than vague and misleading articles 
in the newspapers, and also in the belief that the 
following items may prove of interest: 
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From the minutes of a meeting held on July 2, 
1935, of the medical board of the Los Angeles 
County Hospital : 


“5. Report on the Poliomyelitis Situation at the Hospital. 


The Medical Director gave an account of the polio- 
myelitis situation at the hospital since its reappearance 
early in June, this year, and discussed particularly the 
combative activities undertaken and advised by the 
respective Health Departments and the standing Polio- 
myelitis Committee of the staff. He discussed the 
Brodie and Kolmer vaccines, the prophylactic injec- 
tions of it to the student nurses and others as well as 
the incoming new nurses and internes, the experience 
and result of these vaccines here and elsewhere, and 
requested the Advisory Board’s approval of these 
measures and its sanction for their continuation. 


“Further comment brought out the fact that the use 
of the Kolmer vaccine (live virus) had been limited; 
and that the Brodie vaccine (killed virus) is the one 
the hospital is using in most cases. 


“The chairman canvassed the members of the Board 
for their opinion, which was a general approval of the 
acts of the Medical Director. 

“Doctor Kress read the following resolution, which 
was unanimously passed: 


“WHEREAS, A beginning outbreak of poliomyelitis exists 
in Los Angeles at the present time; and 


“WHEREAS, Since June 1, 1934, a total of seventy-seven 
cases have been isolated in the Los Angeles County Hos- 
pital; and 

“WHEREAS, Certain vaccines known as the Kolmer and 
Brodie vaccines, have been recently brought forward which 


offer hope of preventing the spread of the disease; now, 
therefore, be it 


“Resolved, By the Medical Advisory Board of the Attend- 
ing Staff of the Los Angeles County Hospital, that volun- 
tary vaccination along carefully-considered lines under the 
supervision of the administrative and medical staffs, and 
their advisory public health and special committees, here- 


with receives the approval of the Board, until such time as 
other action may be taken.” 


a“ & # 


At the July 13, 1935, meeting, too, of the Cali- 
fornia State Board of Health, held in San Fran- 
cisco, this year’s outbreak at Los Angeles was 
considered, and in view of past experiences it 
was deemed advisable to make certain recommen- 
dations, with special reference to county hospitals, 
which suggestions, it is hoped, will be favorably 
received and acted upon, until better methods are 
demonstrated. Some of the deplorable results, as 
regards attending internes and nurses, in connec- 
tion with the Los Angeles County Hospital out- 
break of 1934, were discussed editorially on page 
50 of the July, 1934, issue of CALIFORNIA AND 
WESTERN MepiciNE. There should be no repeti- 
tion of those sad experiences. 


The following is excerpted from the minutes 
of the State Board of Health meeting of July 
13, 1935: 


“Poliomyelitis. 


“Doctor Pallette gave a short verbal report on the 
recent outbreak of poliomyelitis in the Los Ange- 
les General Hospital among the nursing staff, with 
the death of one interne. After discussion, in which 
Doctor Atwater (Executive Secretary, American Pub- 
lic Health Association) joined, the following reso- 
lution, introduced by Doctor Kress, was unanimously 
adopted: 

“Resolved, By the California State Board of Public 
Health, at this meeting of July 13, 1935, in the light of 
present knowledge concerning poliomyelitis in California, 
it is desirable from the standpoint of prevention of the 


disease that the following rules of guidance be observed 
in California : 


“1. That poliomyelitis patients should not be treated in 
the regular wards of a general hospital, and that the con- 
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stituted authorities of such general hospitals be so notified, 
isolation buildings* being recommended. 


“2. That wherever possible, the nursing personnel used 
in the care of poliomyelitis patients be composed of nurses 
who are at least thirty-five years of age. 


“It was moved by Doctor Kress, seconded by Doc- 
tor Pallette, and carried, that a copy of this resolution 
be sent to every county hospital in California, and that 
the same be printed in the next issue of the Weekly 
Bulletin of the State Department of Public Health.” 


* * * 


How Component County Societies Could Aid. 
—Component county societies could perform a 
real service to their respective communities if 
they would call the attention of their county 
boards of supervisors and county hospital authori- 
ties to the resolutions of the California State 
Board of Health, as printed above. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this is- 
sue, commencing on page 160. 


EDITORIAL COMMENT ' 


ANISEIKONIA 


There is a new word in ophthalmology—*Ani- 
seikonia.” The term denotes the difference in size 
and shape of the retinal images in the two eyes. 
The concept of this disparity of the retinal images, 
the method of its measurement and correction 
with special lenses has been developed by Dr. 
Adelbert Ames and his associates at Dartmouth 
Medical School. They have perfected an elabo- 
rate apparatus with which the trained expert is 
able to measure the size and shape of the ocular 
images, and to prescribe corrective lenses which 
match the image of one eye with that of its fellow. 


The cause of the unequal image size may be 
optical, that is, be due to differences in refractive 
errors of the two eyes; or it may be congenital, 
due to unequal disposition of the rods and cones 
in the retina, or it may still occasionally be 
cerebral. 


Individuals having dissimilar ocular images in 
the two eyes strive to fuse these unequal impres- 
sions in the brain in order to maintain binocular 
single vision. The struggle to maintain binocular 
single vision, and to overcome the barrier of the 
disparate images, produces symptoms of eyestrain, 
headache, photophobia, inability for continued 
reading, and at times even diplopia. Furthermore, 


*In the Correspondence column of this issue, on page 
173, is printed a letter signed by Mr. Norman R. Martin, 
executive superintendent of the Los Angeles County 
General Hospital, in which the need of an isolation build- 
ing for that institution. 


+ This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 
discussions suitable for publication in this department. No 
presentations should be over five hundred words in length. 
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a host of general symptoms may develop which 
often are not referred to the use of the eyes at 
all, but appear to be due to a constitutional de- 
energization or depletion of nervous vitality. Yet 
all of these symptoms disappear when the proper 
image-size correcting glasses are given. 

It is common knowledge among physicians that 
ocular disorders frequently cause symptoms such 
as nausea, dizziness, general nervous depletion, 
etc., and that these are often relieved by correction 
of refractive and muscular errors. Yet, in the 
daily experience of almost every ophthalmologist, 
a certain percentage of patients are not relieved by 
the most painstaking refraction and attention to 
muscle anomalies. This group of patients wander 
from one ophthalmologist to another, seeking satis- 
faction; are treated by physicians, neurologists 
and drug or drugless practitioners without avail, 
or with only transient improvement. A large per- 
centage of the “incurables” are now shown to be 
cases of aniseikonia. This has been abundantly 
proved by the work of Doctor Ames and his asso- 
ciates, and we have been able to convince our- 
selves of it through personal experience. Not only 
are heretofore incurable ocular cases relieved by 
this method, but also many of those unfortunate 
sufferers who, in the absence of a demonstrable 
cause for their complaints, have in the past been 
diagnosed as neurasthenics, hysterics, or consti- 
tutional inferiors. 

The new instrument is known as the eikonome- 
ter. The departure is that the iseikonic lenses, as 
they are called, not only correct as formerly the 
refractive error, but equalize the image size. We 
feel, then, that the primary cause of the clinical 
pictures and disorders mentioned above is local- 
ized in the retina or brain. The muscular and in- 
nervational disorders, which have heretofore been 
regarded as the cause of the symptoms and been 
objects of treatment and surgery, are now recog- 
nized to be only the peripheral or reflex mani- 
festations of a central defect—unequal image size 
or “aniseikonia.” When this is corrected, the signs 
and symptoms almost miraculously disappear. 


In our opinion, Doctor Ames and his associates 
have done work which, besides ranking high in 
the annals of science, also gives us a therapeutic 
method of hitherto undreamed-of possibilities. 

490 Post Street. 

Otto BaRKAN, 


San Francisco. 


INHALATION OF ADRENALIN FOR 
THE RELIEF OF ASTHMA 


Although adrenalin given hypodermically is the 
drug par excellence for relief of asthmatic symp- 
toms, few attempts have been made to explore the 
possibilities of its administration by inhalation. 
Recent experiments carried out by the authors 
have demonstrated the feasibility of obtaining 
excellent relief of symptoms by the inhalation of 
a 1: 100 solution of adrenalin.* 


* Furnished through the courtesy of Parke-Davis and 
Company. 
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The procedure as carried out is most simple. 
Using an atomizer which creates a fine vapor-like 
spray, the patient inhales while nebulizing the 
solution into the open mouth. Dosage is deter- 
mined by the number of inhalations, and varies 
with each individual. It depends primarily on 
the manner in which the patient manipulates the 
atomizer and correlates inhalation with bulb com- 
pression, etc. For administration to children and 
babies unable to codperate in the above manner, 
a motor-driven air pump is used to create a con- 
tinuous spray into a small face mask. 


The degree of relief obtained by this method 
is comparable to that resulting from the hypo- 
dermic administration of the 1:1000 solution. 
The rapidity of obtaining relief is often greater 
than by the latter route, rarely is it any slower. 
“Prophylactic” inhalation in relatively symptom- 
free periods often lessens the frequency of the 
severe paroxysms. The use of this solution is 
rarely attended by the disagreeable symptoms 
which often follow hypodermic administration. 
Abdominal cramps occasionally result when some 
of the solution is swallowed. This happened fre- 
quently in our early trials when the common 
atomizers were used. By rinsing the mouth with 
water immediately following inhalation, this dis- 
agreeable feature may be avoided. 


The above-described procedure has been used 
by two hundred patients from our private practice 
and charity clinic. This group included patients 
of all ages, from eleven months to seventy-two 
years. We have not yet had an opportunity to try 
the procedure on a severe case of status asthmati- 
cus in which hypodermic adrenalin is no longer 
of benefit. Our experience has been so uniformly 
successful that we feel the inhalation of the 1 : 100 
adrenalin solution, nebulized by suitable atomizers, 
may be widely substituted for the hypodermic 
administration of adrenalin. Furthermore, it will 
allow the medical profession to combat more 
adequately the widespread use of the many pro- 
prietary asthma remedies now advertised and dis- 
tributed through nonmedical channels. 

242 Moss Avenue. 

James B. GRAESER, 


ALBERT H. Rowe, 
Oakland. 


The load of tomorrow added to that of yesterday, 
carried today, makes the strongest falter. Shut off the 
future as tightly as the past. No dreams, no visions, 
no delicious fantasies, no castles in the air, with which, 
as the old song so truly says, “Hearts are broken, 
heads are turned.” To youth, we are told, belongs the 
future, but the wretched tomorrow that so plagues 
some of us has no certainty, except through today. 
Who can tell what a day may bring forth? Though 
its uncertainty is a proverb, a man may carry its secret 
in the hollow of his hand. Make a pilgrimage to 
Hades with Ulysses, draw the magic circle, perform 
the rites, and then ask Tiresias the question. I have 
had the answer from his own lips. The future is to- 
day—there is no tomorrow! The day of a man’s salva- 
tion is mow—the life of the present, of today, lived 
earnestly, intently, without a forward-looking thought, 
is the only insurance for the future—Sir William 
Osler. 
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ORIGINAL ARTICLES 


ON THE PROBLEM OF IMMUNIZATION 
AGAINST POLIOMYELITIS* * 


By E. W. Scuuttz, M.D. 
AND 
L. P. Gesuarpt, M.A. 
Stanford University 


WE wish to present briefly our observations 
on passive, and also on active immunization 
against experimental poliomyelitis, and to offer 
an interpretation of the results. 


EXPERIMENTS TO DETERMINE THE PROTECTIVE 
VALUE OF IMMUNE SERUM 

Fourteen experiments were carried out in an 
effort to determine the protective value of im- 
mune serum. In all of the experiments the serum 
was administered at least twenty-four hours pre- 
ceding the inoculation of animals with virus. An 
immune horse serum of high virucidal titer was 
used in most of the experiments. Pooled monkey 
convalescent serum, and pooled normal adult hu- 
man serum, were included in several experiments 
for comparison. These serums were administered 
by different routes and for the most part in very 
large doses, most of the animals receiving a total 
of about 5 cubic centimeters per kilo, or an amount 
equivalent to about 350 cubic centimeters for the 
average human adult. The virus was inoculated 
intracranially in half of the experiments, and in 
half intranasally. The doses used ranged from 
about 4 to more than 200 M. I. D. 

The results obtained were, briefly, as follows: 
Out of a total of ninety-one monkeys which re- 
ceived immune serum, only twenty-eight, or 30 
per cent, escaped infection. Since 7 per cent of 
the twenty-seven controls used also failed to de- 
velop the disease, the net protection for the entire 
series was not over 23 per cent. The net pro- 
tection of serum-treated animals inoculated with 
virus by the intranasal route was 29 per cent. 

The incidence of serum-treated animals which 
escaped infection bore some relationship to the 
dose of virus with which the animals were inocu- 
lated. Of the animals which received more than 
100 M. I. D.’s of virus, only 20 per cent escaped 
infection; of those which received less than this 
amount, 34 per cent escaped the disease. In cer- 
tain experiments in which large doses of immune 
horse serum were administered, and the dose of 
virus was reduced to less than 10 M. I. D., the 
net protection rose to about 70 per cent. Con- 
valescent monkey serum proved less effective than 
immune horse serum, and pooled “normal” adult 
human serum was the least effective. In short, 
three-fourths of the animals which were injected 
with immune horse serum sufficient to neutralize 
at least 200,000 M. I. D. of virus, failed to resist 
100 M. I. D.’s, or more of virus; a fourth failed 


* From the department of bacteriology and experimental 
pathology, Stanford University. 
Read before a joint meeting of the American Associa- 
tion of Pathologists and Bacteriologists and American 
oo of Immunologists, New York City, April 
8, . 
+ See also pages 108 and 123. 
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to resist less than 10 M. I. D. It is apparent, 
therefore, that for protection against a given dose 
of virus a disproportionately high concentration 
of antibodies is necessary. 


OTHER FEATURES OF EXPERIMENTAL RESULTS 


A noteworthy feature of our results was that 
while immune serum sometimes seemed to have 
the effect of considerably prolonging the incuba- 
tion period, especially in animals which had been 
inoculated with small doses of virus, when these 
animals finally developed the disease, they came 
down with as extensive paralysis as the controls, 
suggesting that immune serum tends to effect a 
reduction in the quantity of virus free to initiate 
infection, but that infection once established is 
not appreciably altered by immune serum. This 
is in harmony with recent observations on the 
pathogenesis of poliomyelitis, which indicate that 
from the beginning of infection to the end of the 
disease, the virus is in close, probably largely 
intracellular relationship with neurons, and in 
harmony, also, with observations we have re- 
ported elsewhere; which indicate that serum ad- 
ministered two or more days after the inoculation 
of animals with virus is without power to modify 
the course of an infection. 


However, while there is evidence thdf immune 
serum is without value once the“virus has be- 
come established in a given neuron, it is not quite 
sO apparent why animals which have been in- 
jected with large doses of a high titer immune 
serum should not be better protected. The ex- 
planation probably rests on the fact that the 
olfactory nerve, the usual portal of entrance, is 
really very accessible to the virus. Should the 
specialized endings of this nerve—the so-called 
olfactory hairs—represent the true portal, then 
it is easy to understand why the injection of an 
immune serum does not effectively “block” the 
entrance of the virus; for it seems quite unlikely 
that the immune substances injected come into 
anything like intimate contact with these free end- 
ings. While recent measurements on the size of 
the virus (8 to 12 mu*) are not against this possi- 
bility, we are inclined to believe that the true por- 
tal may be the “olfactory cells’—in other words, 
the nuclei of the first group of neurons of the 
olfactory nerve. This appears the more likely to 
us in view of the fact that immune serum does 
seem to have the effect of reducing somewhat the 
dose of the virus free to initiate infection, a con- 
clusion which may be drawn from the longer 
incubation periods sometimes seen in serum-pro- 
tected animals. But whether the exact portal of 
entry is the olfactory “hairs” or the olfactory 
cells, or both, the fact remains that immune serum 
does not seem to provide a very effective barrier 
at the portal of entrance, a very high humoral 
immunity being required for uniform protection 
against even a small dose of virus. 


ATTEMPTS AT ACTIVE IMMUNIZATION 


Since serum cannot be depended on to prevent 
the implantation of virus, and since infection, 


* Mu = a millimicron, or 1/1,000 of a micron. 
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once established, cannot be appreciably modified 
by serum, it seems plain that the only hope of 
controlling this disease lies in the possibility of 
active immunization. It should be remembered, 
however, that the term “active immunization” 
has a somewhat restricted meaning in the case 
of poliomyelitis, for a true, acquired active im- 
munity to this disease is basically a cellular and 
not a humoral phenomenon. 

We have during the past several years carried 
out a sufficient number of experiments on active 
immunization by different procedures to satisfy 
ourselves that it is much easier to produce an 
antiserum in monkeys than it is to render them 
significantly resistant to experimental inoculation 
with virus. However, feeling that we had used 
too large a dose of virus in testing the resistance 
of monkeys “immunized” earlier, we recently 
undertook to immunize fifteen monkeys with a 
10 per cent virus suspension inactivated with 
0.1 per cent formaldehyde (Brodie vaccine). Three 
animals received this vaccine by the subcutaneous 
route; four by the intramuscular route; and four 
by the intradermal route, a total of five injections 
of 0.1 cubic centimeter per kilo being administered 
to each animal at intervals of one week. Four 
animals received 1 cubic centimeter of the vaccine 
per kilo by the intravenous route for five injec- 
tions. Twenty-four days after the final injection 
all of the animals were inoculated intracerebrally 
with about 3 M. I. D. of virus. All developed the 
disease in about the same length of time, and 
with about as extensive paralysis as the controls, 
despite the fact that their serums seem to have 
acquired slight, but definite virucidal properties. 
The serums of another series of animals “im- 
munized” earlier with living virus (Kolmer vac- 
cine) neutralized 30 M. I. D. doses of virus per 
cubic centimeter, but when these animals were 
subjected to intranasal instillation with active virus 
they all developed typical poliomyelitis. In still 
another experiment we repeatedly injected four 
monkeys with 1 cubic centimeter of formaldehyde 
inactivated virus by the intracerebral route. Two 
months after beginning the immunization they 
were all given an intracerebral injection of 1 
cubic centimeter of a virus suspension treated 
with 0.005 per cent formaldehyde for twenty-four 
hours at 37 degrees centigrade. All developed ex- 
tensive paralysis in the usual length of time. 


Finally, we instilled formaldehyde inactivated 
virus intranasally into four monkeys, giving five 
instillations at intervals of a week, each instilla- 
tion being preceded by an intranasal lavage. All 
of these animals came down following an intra- 
nasal instillation with active virus. 


DIFFICULTIES ASSOCIATED WITH ACTIVE 
IMMUNIZATION 


The difficulty associated with active immuniza- 
tion apparently rests on the fact that normally 
susceptible neurons are not readily modified ex- 
cept by intracellular contact with active virus. In 
other words, true acquired active immunity to 
this disease seems to depend on some modifying 
action which rests on active neural infection. As 
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we see it, this modification need not necessarily be 
associated with demonstrable antibodies in the 
blood. It seems possible that such humoral anti- 
bodies as may make their appearance in naturally 
acquired active immunity to this disease may rest 
largely, if not entirely, on chance contact of virus 
with extraneural tissue and may, therefore, be 
entirely adventitious so far as the true immunity 
is concerned. It is conceivable that if the virus 
remained confined strictly to the neurons during 
the course of a natural infection, an acquired 
active immunity might result which would not be 
associated with antibodies in the blood plasma. 
That the virus, however, does not remain so con- 
fined is evidenced by round cell infiltration, not 
only where neurons have been damaged, but in 
regions where no actual damage is recognizable. 
Contact with extraneural tissue is all that is 
necessary to account for antibody production. It 
should be borne in mind, however, that antibody 
formation which results from virus which has 
emanated from infected neurons must be dis- 
tinguished from antibody formation, which is the 
result of artificial extra neural injections of virus. 
In the former, the antibodies produced are an 
incidental and adventitious part of a neuron modi- 
fying infection, in the latter they may represent 
the sum total of the protection afforded. Such 
partial immunity, as may at times be demonstrated 
following the administration of poliomyelitis vac- 
cines, is probably humoral rather than cellular in 
nature, and since such humoral immunity may 
largely or entirely die out with the progress of 
time, the durability as well as the degree of such 
artificially induced active immunity seems open 
to question. 
Department of Bacteriology. 


BLOOD CULTURES IN BRUCELLA 
INFECTIONS (A NEW METHOD) * 
By B. Stewart, M.A.t 
B. Eppre, M.A. 

F. Paxton, M.A. 


AND 
K. F. Meyer, Ph.D. 


San Francisco 


PURING an epidemiological investigation it is 

very important that the nature of the Bru- 
cella infection of the patients be conclusively 
established. A correct differential diagnosis be- 
tween the three types of infections, which may 
be due to Brucella melitensis, abortus and suis, 
without the isolation of the causative organism, 
is, as a rule, impossible. Some indication may be 
obtained with the aid of the agglutinin absorption 
test, but reliable information can be secured only 
by a detailed study of the bacteria isolated either 
from the blood, the urine, the spinal fluid or the 
suppurative lesions of the patients. It is quite 
generally believed that blood cultures, particularly 
in the abortus infections, are of little value, al- 
though the data in the literature do not entirely 
support this contention. 


* From the George Williams Hooper Foundation, Uni- 
versity of California, San Francisco. 


+ Edith Claypole Fellow in Pathology for 1932-1933. 
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RECOVERY OF BRUCELLA MELITENSIS FROM 
THE BLOOD 


According to Shaw (1905) and Gilmour (1906) 
Brucella melitensis has been recovered from the 
peripheral blood in 68 per cent of 148 Maltese 
cases studied. It is present as early as the second 
day of illness, and may be isolated from cases of 
nine and ten months’ duration. With improved 
methods, this percentage has been increased and 
close to 90 per cent cultures have been secured 
by Duffau, Lisbonne, Zdrodowski and associates, 
and by Meyer and his associates, in typical Malta 
fever infections. Positive blood cultures are rela- 
tively easily secured from patients who obtained 
their infections through contact with hogs (Hardy 
and associates, 1931). On the other hand, it is 
generally admitted that human infections traced to 
cattle yield positive cultures in relatively rare in- 
stances. Probably the best results were reported 
by Kristensen, who isolated, during a period of 
nineteen months, the abortus type from the blood 
of twenty-one patients in a series of thirty-four. 
Weigmann had 5 or 6.9 per cent positive findings 
in seventy-two cultures ; Silberstein obtained three 
cultures in 117 cases (2.5 per cent); Grilichess 
reports 7 or 8.7 per cent isolation in the course 
of eighty-eight attempts, and Schittenhelm found 
the organisms twice in the blood of seventy-one 
cases (2.8 per cent). More recently Fried (Ztschr. 
f. Hyg. u. Infectionskrankh., 114:429, 1932) suc- 
ceeded in isolating Brucella abortus from the 
blood of six patients in a series of nine. Meyer 
and Eddie have made the observation that Bru- 


cella melitensis and suis infections yield positive 
cultures when the patients are hospitalized, and 
samples of blood are repeatedly subjected to vari- 
ous methods of cultivation on different media. 


Yet, despite these ideal conditions, the few Bru- 
cella bovis infections so diagnosed on epidemio- 
logic grounds have repeatedly failed to give posi- 
tive blood cultures. These failures were in part 
responsible for a renewed study of the subject of 
blood cultures in undulant fever. 


Several workers made the observation that cul- 
tures were more frequently obtained when the 
clots were held in the refrigerator for some time, 
or when the blood was greatly diluted (Olitzki 
and Gurevitch), or when citrated blood was centri- 
fuged and the washed blood cells were streaked 
over agar (Orpen, South African Med. Rec., 
21: 325, 1923). The studies of Shaw on quanti- 
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tative bacteriological examinations of the blood 
of 103 Mediterranean fever patients (Reports, 
Mediterranean Fever Commission, Part 3, page 5 
1905) and similar investigations by Meyer and 
Eddie have shown that the Brucella organisms 
exist in the blood in relatively small amount. As 
a rule, only one to ten colonies appear on the agar 
slants seeded with 1 to 2 cubic centimeters of 
blood. It is, therefore, suspected that the bacteria 
are probably not in the plasma, but are phago- 
cytized within the white blood corpuscles. That the 
phagocytic power of the granulocytes of undulant 
fever patients is greatly enhanced, even early in 
the course of the disease, is now fully recognized 
(Meyer, Stewart, Veazie and Eddie, Huddleson 
and others). 

Thus far nothing definite is known relative to 
the time which the leukocyte requires to destroy 
the vitality of the ingested microdrganisms. How- 
ever, it has been experimentally shown that the 
bactericidal property of the whole blood, primarily 
dependent on the leukocytes, is greatly reduced 
by an exposure to a temperature of 56 degrees 
centigrade for fifteen to thirty minutes. It must be 
reserved for future studies to determine whether 
the complement or the phagocytes, or a combina- 
tion of both, are affected by the exposure to heat, 
or by diluting the blood in broth, or by allowing 
it to clot. In any event the preliminary tests and 
theoretical considerations encouraged the ultimate 
aim to develop a simple procedure, which would 
enable a physician even in a rural community to 
collect a specimen of blood §rgm a suspected case 
of undulant féver and fotward it to a central lab- 
oratory fer cultivation and identification of the 
Brucella types. 


RABBIT MATERIAL USED IN THIS STUDY 


Since human Brucella infections were not ac- 
cessible, a series of tests were made on a series 
of forty-four rabbits which had been infected 
with a recently isolated human strain of Brucella 
abortus type suis (Dias strain). The blood was 
obtained by heart puncture. A part of the blood 
was cultured immediately on agar slants, while 
another portion was permitted to clot and was 
held either in the refrigerator for six days or at 
room temperature. Liver agar slants or broth 
media were spread with the clots. Finally 5 cubic 
centimeters of the blood was citrated and heated 
at 56 degrees centigrade. The data illustrating 
this experiment are shown in Table 1. 


TABLE 1.—Blood Findings in Experiment (44 Rabbits) 
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The highest percentage of positive 
cultures was obtained in the tubes 
seeded with the inactivated blood. The 
media inoculated with the blood-clot 
held in the refrigerator furnished cul- 
tures in a slightly lower percentage. 
Similar findings were recorded in the 
course of fifty-four routine cultures pre- 
pared with the blood of goats injected 
with various Brucella strains. The in- 
activated blood of an animal infected 
with an abortus strain yielded cultures 
on the thirty-fourth and forty-ninth day 
after injection. In fact, the unheated 
blood specimens produced three, while 
the heated gave seven cultures. Growth 
was secured simultaneously from the 
heated and unheated samples of blood 
in two instances only. 

These methods have been successfully 
used by Dr. C. M. Haring, division oi 
veterinary science, University of Cali- 
fornia, in the cultivation of Brucella 
abortus from the blood of infected cattle. 


CLINICAL STUDIES 


During the past ten months the same 
principles were in toto or in part ap- 
plied to the clinical study of Brucella 
patients in the University of California 
Hospital, or to cases which were ob- 
served in other parts of the State. The 
significant data dealing with these studies 
are shown in Table 2. 

The results surpassed all expectations. 
As already stated, Brucella bovis infec- 
tions, although suspected in the past on 
account of their history, failed to yield 
positive blood cultures. In a series of 
sixteen patients, two furnished typical 
Brucella abortus type bovis cultures in 
the citrated and heated blood, and one 
by spreading the blood on liver agar 
slants. The unheated blood of the same 
patients enriched in brain broth re- 
mained sterile. Equally conclusive were 
the results obtained on the blood speci- 
mens secured from slaughterhouse em- 
ployees and one laboratory worker. De- 
spite a high agglutination titer and high 
phagocytic index, cultures were obtained 
as late as the seventy-sixth day after 
the onset of the disease. In fact, this 
series of blood cultures on sixteen pa- 
tients yielded positive results in four- 
teen, or 87.5 per cent. There is no defi- 
nite relation between any chronological 
stage of the fever and the presence of 
the Brucella organisms. They may be 
present early and late in the disease. 
Furthermore, it was clearly shown that 
citrated and heated blood may be col- 
lected and sent to the laboratory for 
further analysis. However, it is im- 
portant to make transplants from the 
citrated and heated blood for at least 
fifty to sixty days. 
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Recently Massa and Battistini recommended the 
use of “Liquoide” “Roche” (sodium polyanethol- 
sulphonate), a new anticoagulant and powerful 
agent destroying leukocytes, but not bacteria. 
This preparation has proved very valuable in a 
few preliminary tests, and deserves further ex- 
perimentation in blood-culture work. 

Should the blood cultures, irrespective of the 
improved technique, remain sterile, it is strongly 
recommended to culture the urine. In a patient 
suffering from a pyelonephritis and cystitis, with 
an agglutination titer of 1:80 and a phagocytic 
index of 8, the sediment of 10 cubic centimeters 
of urine yielded six Brucella abortus type suis 
colonies on blood agar plates. A melitensis infec- 
tion of eleven months’ duration was proved by 
the isolation of the specific organism from the 
urine. 

PROCEDURE IN PREPARATION OF BLOOD 
CULTURES 


As an aid in preparing blood cultures on undu- 
lant fever patients, the following procedures are 
herewith recommended : 

1. Citrated and Inactivated Blood. — Prepare 
and keep on hand sterile, medium-sized Pyrex 
test-tubes containing 0.1 to 0.2 cubic centimeters 
of a sterile 20 per cent solution of sodium citrate 
or 1.0 cubic centimeter of a 1.6 per cent sodium 
citrate in 0.85 per cent salt solution. The tubes 
are closed with rubber stoppers. For the blood 
culture withdraw 5 to 10 cubic centimeters of 
blood aseptically from a vein and mix it thor- 
oughly with the citrate solution. Transfer the tube 
with the citrated blood to a water bath register- 
ing 56 degrees centigrade. Hold the tube at this 
temperature for fifteen minutes. Subsequently, 
remove 0.5 to 1.0 cubic centimeter of the liquid 
blood, and spread over large liver agar slants. 
Part of the tubes are sealed, part held in jars 
under 10 per cent COs, and the remainder is left 
aerobically. All tubes, together with the unused 
portion of the citrated-heated blood, are held at 
37 degrees centigrade. At regular intervals liver 
agar slants are inoculated by means of a loop from 
the citrated blood tube. Growth may be noted 
in from three to forty days. The slants, which 
reveal growth, are put through the usual tests 
(agglutination, dyes, H.S and nitrate reduction). 
It is advisable to incubate the blood tubes for at 
least two and one-half months. 

2. Blood Treated with “Liquoide.”—Prepare 
and keep on hand sterile Pyrex tubes containing 2 
cubic centimeters of a 1 per cent aqueous solution 
of “Liquoide” (Hoffman-LaRoche, Nutley, New 
Jersey). In preparing blood cultures, place 10 cu- 
bic centimeters of blood aseptically into the tubes, 
seal with a rubber stopper, incubate at 37 degrees 
centigrade for ten to thirty days, and prepare 
transplants on liver agar as under “1.” 

Tubes and solutions suitable for this type of 
blood culture will be furnished upon request by 
the George Williams Hooper Foundation, Medical 
Center, San Francisco. 

Third and Parnassus Avenues. 
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THE DEVELOPMENT OF PSYCHIATRY * 


By H. Douctas Eaton, M.D. 
Los Angeles 


IND illness is mentioned in our earliest rec- 

ords. Ulysses was said to have feigned mad- 
ness to avoid military service. David “scrabbled 
on the doors of the gate and let spittle fall down 
his beard” to avoid being held captive by the king 
of Gath. Saul is recorded as having recurrent 
depressions ten centuries before Christ. 


Among the early primitive peoples, disease and 
particularly mental disease, was regarded as the 
caprice or design of some supernatural being, the 
vengeance of an offended deity, or as a punish- 
ment for sin. {At a little later period all morbid 
conditions were believed to be brought about by 
the agency of evil spirits} Treatment endeavored 
to propitiate the demons or spirits and to win the 
favor of benevolent gods. Thus, ceremonies of 
various sorts with magical accessories came into 
existence. Eee relates the common practice 
of such p®ocedures in India, Egypt, Babylonia, 
Assyria, Phoenicia, and Greece.) Later shrines 
were set up as an outgrowth of these ceremonials, 
and treatment came into the hands of priests who 
also acted as physicians. Many of these shrines 
were formed about medicinal springs, and the 
fragmentary records available indicate that the 
therapy given compared not unfavorably with that 
of the present day. 


THE PRIEST-PHYSICIAN OF THE GRECIAN 
CIVILIZATION 


Greece reached the highest development of the 
priest-physician in the worship of Aesculapius, 
and in one of these centers Hippocrates was 
taught. Although Homer described mental illness 
about 1000 years before the birth of Christ, and 
writings indicate that mentally sick patients were 
treated in Greek temples some 300 years later, 
Hippocrates must be given the credit for first de- 
eee. shee 400 B. C., that mental disease is 
a physical disease of the brain, due to natural 
causes, and not to divine influence; a belief to 
which we still subscribe, though we cannot al- 
ways demonstrate its truth. Hippocrates described 
mania, melancholia, paranoia, and phrenitis in de- 
tail; conditions probably corresponding to what 
we now call states of excitement, depressions, 
mental deterioration, and toxic infectious deliria. 


Plato’s writings, produced about 380 B. C., 
showed a grasp of psychiatry, especially of mental 
hygiene, more advanced than what we are prone 
to speak of as modern thought. Eugenics—child 
guidance and training—education, even psycho- 
analysis, Plato suggested and outlined them all. 
“Education should begin before birth. Therefore 
no man or woman shall procreate unless in per- 
fect health; a health certificate is to be required 
of every bride and groom. Men may reproduce 
only when they are above thirty and under forty- 
five; women only when they are above twenty 

* Chairman’s address, Neuropsychiatry Section of the 


California Medical Association, at the sixty-fourth annual 
session, Yosemite National Park, May 13-16, 1935. 
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and under forty. Offspring born of unlicensed 
matings, or deformed, are to be exposed and left 
to die. Before and after the ages specified for 
procreation, mating is to be free. We grant this 
permission with strict orders to the parties to do 
all in their power to prevent any embryo from 
seeing the light; and if any should force its way 
to birth they must understand that the offspring 
of such a union cannot be maintained, and they 
must make their arrangements accordingly. Mar- 
riage of relatives is prohibited as inducing de- 
generation.” Again, “Send out into the country 
all the inhabitants of the city who are more than 
ten years old and take possession of the children 
who will thus be protected from the habits of their 
parents.” “Education shall be free to all,” and 
finally, as well as psycho-analytically, “Certain of 
the unnecessary pleasures and instincts are deemed 
to be unlawful; every man appears to have them, 
but in some persons they are subjected to the con- 
trol of law and reason, and the better desires pre- 
vailing over them, they are either wholly sup- 
pressed, or reduced in strength and number ; while 
in other persons these desires are stronger and 
more abundant. I mean particularly those desires 
which are awake when the reasoning and training 
and ruling power of the personality is asleep; the 
wild beast in our nature, gorged with meat and 
drink, starts up and walks about naked and sur- 
feits at his will; and there is no considerable folly 
or crime, however shameless or unnatural, not 
excepting incest or parricide, of which such a 
nature may not be guilty. In all of us, even in 
good men, there is such a latent wild beast nature 
which peers out in sleep.” Sublimation, libido, 
repression, the edipus complex, the censor—all 
are there. 

The epoch of Galen, terminating about 200 
A. D., saw the end of advancement along medical 
lines by the older civilizations. There was a re- 
version to superstition, magic, and supernatural- 
ism, which gradually dragged the mentally sick 
into an abyss of cruelty and torture, from which 
they were not rescued until the nineteenth cen- 
tury. In the early centuries of the Christian era 
the insane were treated with reasonable kindness ; 
indeed in 310 A. D., a hospital for mental illness 
was actually established at Byzantium. However, 
by the tenth century, largely through the teaching 
of the church, the belief became “prevalent that 
those possessed by demons should be strenuously 
treated, bringing imprisonment and torture into 
vogue. Egypt still held true to its former culture, 
resulting in 1250 A. D. in the admission of the 
mentally sick to a general hospital in Cairo. 


THE WITCHCRAFT PERIOD 


The fifteenth century, to be regretted as the age 
of witchcraft when mental illness was believed to 
indicate a league with the devil, yet gave birth 
in 1425 to occupational therapy—an invaluable 
gift to the mentally ill. 

In the sixteenth century a wave of jumping, 
dancing and convulsive disorders—many undoubt- 
edly hysterical in character—swept the world. 
The same period heard Charles V order the evi- 
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dence of physicians in doubtful cases of insanity, 
and saw the gradual turning over of the care of 
the insane to public authorities—a change which 
did not improve their condition. 


THE FORWARD STEPS IN THE SEVENTEENTH 
AND EIGHTEENTH CENTURIES 


The seventeeth century added its quota of prog- 
ress, including the establishment of the first hospi- 
tal for mental cases in America, the Hotel Dieu 
in Quebec; the description of general paresis by 
Thomas Willis ; of dementia praecox, acute mania, 
the epileptic personality, and hysteria, by other 
writers; and the abolishment of witchcraft by 
Louis XIV. 

The plight of the psychopathic patierit still re- 
mained deplorable, until the middle of the eight- 
eenth century, when a gradual swing to medical 
care was evidenced by the establishment of St. 
Luke’s in London in 1751, followed two years 
later by the first lectures on ‘mental diseases given 
by William Battie, also in England. 


In this country the Pennsylvania hospital com- 
menced to receive mental cases in 1752, followed 
by the establishment of Bloomingdale as the psy- 
chiatric department of the New York hospital in 
1771. Italy abolished the use of chains to control 
the insane in 1788. 


The last ten years of the century were epoch- 
making. Pinel, in France, succeeded in freeing 
mental cases from dungeons and chains while 
inaugurating rules for the treatment of mental 
defectives still basically sound and complete. Eng- 
land continued her progress toward the light by 
the establishment of York Retreat through the 
efforts of a quaker, William Tuke. Here kind 
and humane treatment of the insane, the so-called 
moral treatment, was established. 


Eighteenth century psychiatry was founded 
largely on nebulous philosophic speculations. The 
popular physical theories attributed mental illness 
to yellow or black bile and to heat in the dog 
days. Symptoms were regarded as causes to be 
treated by medication. Patients who did not react 
promptly to such drugs as opium, camphor, and 
belladonna were considered hopeless. 

The nineteenth century was an age of truly 
great advance and accomplishment. Benjamin 
Rush, called the father of American psychiatry, 
and William Ellis, who established systematic 
occupational therapy on a firm basis, graced the 
opening years. New institutions were established, 
as McLean at Waverly, Massachusetts, the Hart- 
ford Retreat in Connecticut, and in 1832 the first 
state hospital at Worcester, Massachusetts, fol- 
lowed eleven years later by the Utica State Hos- 
pital in New York. In this latter institution, in 
1868, was inaugurated the first scientific research 
into the causes of insanity. England, largely 
through the efforts of Gardener Hill, abolished 
restraint, while psychiatric clinics came into being 
in Germany. 


THE NINETEENTH CENTURY 


The closing years of the nineteenth century, as 
in the eighteenth, were replete with psychiatric 
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progress. Germany took the lead abroad with the 
establishment of a psychiatric hospital at Heidel- 
berg, and Guesinger published his book on the 
“Pathology and Therapy of Psychic Disorders.” 
The names and accomplishments of Meynert, 
Wernicke, Kraeplin, Bleuler, Krafft-Ebing, Freud, 
Jung and, in this country, of Adolf Meyer, are 
still fresh in our memory. The labors of these 
men and others resulted in a new era in institu- 
tional care of the insane and in the development 
of the new fields of mental hygiene and child 
guidance. May I recall to your minds, in passing, 
the great service rendered to psychiatry by two 
lay workers—Dorothea Lynde Dix, who did so 
much to improve the conditions of ‘the insane in 
the middle of the nineteenth century, and Clifford 
seers, whose memorial is the Society for Mental 
Hygiene. 

Theories of mental illness starting as mystical 
supernatural conceptions, reached a much higher 
level under the teachings of Hippocrates only to 
fall again into a long period of ignorance and 
superstition. Mental diseases, because of their 
character, fell more readily under the dominance 
of religion and took longer than physical diseases 
to escape this control. During the nineteenth cen- 
tury, psychiatry progressed from a vague intangi- 
ble condition to a definite clinical and pathological 
study, the most rapid progress taking place in the 
closing years. This development and growth ad- 
vanced by stages. Atirst, efforts were aimed at 
benefiting the institutional conditions of the in- 
sane, combined with efforts to protect them and 
the public legally. Then came a period of etio- 
logic theorizing, later linked to a cellular biologic 
hypothesis and correlated with other sciences. 
This in turn was followed by an increasing inter- 
est in the history of the patient aud in the history 
of his reactions. Further growth resulted in a 
combination of mass and individual treatment, 
to be followed shortly by psychopathology and 
Freud, in conflict and contrast with the prognostic, 
nosologic school of Kraeplin. Finally, the study 
and recognition of constitutional types and re- 
action sets, interpreted from a biologic standpoint 
with the interpretation controlled by a critical 
common sense, led up to our present conceptions. 


PSYCHIATRY OF TODAY 

The psychiatry of today is predominantly psy- 
chobiologic and dynamic in viewpoint. It studies 
the individual from the physiologic, physiochemi- 
cal, individual, and social standpoints, basing its 
conclusions on all of these factors. Modern psy- 
chiatry is dependent on a comprehensive knowl- 
edge of the human organism and of its functioning 
in its complex personal and social relationships— 
past, present and future, objective and subjective. 
Psychiatry, in a word, is the study and treatment 
of all abnormal conditions in which are involved 
man’s behavior and mentation. The competent 
psychiatric diagnosis must evaluate and determine 
the relative importance of structural, functional, 
somatic, constitutional, psychogenetic and social 
environmental factors. 

The ideal psychiatrist of today should have a 
basic training in the general practice of medicine, 
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with additional time spent in the study of the 
anatomy, physiology and pathology of the central 
nervous system and in the active practice of psy- 
chiatry. The results of research along social, en- 


vironmental, economical, educational and behavior 
lines should be utilized. Such workers will un- 
doubtedly increase tremendously our knowledge 
of the causes and therapy of mental disease. 


PSYCHIATRY WORK IN CALIFORNIA 


Conditions in California fall somewhat short of 
the ideal conception of psychiatric work we have 
just developed. “Angelus Temples” heal the sick, 
Or So it is said, naturopaths diet the psychopaths, 
physically and financially. As a State we are over- 
ridden by cults and cultists with their modern 
shrines and idols. 

Eugenically speaking, we are accomplishing a 
little with sterilization and our mothers’ clinics, 
yet this little is but a drop in the bucket in hand- 
ling the problem confronting us. We may claim 
credit as a State that we have sterilized more cases 
than any other. 

Our laws for the handling of mental illness are 

archaic and indefensible. The absurdity of a jury 
trial as the final test of a person’s sanity should 
be as evident to all as would be determining 
whether to operate on a case of appendicitis or 
not in a like manner. The spectacle of a judge of 
the Superior Court standing gingerly in the door- 
way of a completely confused, disoriented and dis- 
turbed patient’s room, and carefully reading to 
said patient a legal rigamarole, w ould be humor- 
ous if it were not pathetic. This procedure is 
undoubtedly foolish, but not as harmful as forcing 
the less excited and more rational patient to be 
accused of the crime of insanity in person by his 
next of kin. The legal formalities must be ob- 
served, but, surely, carrying legal procedures out 
in the manner just outlined is letting the tail wag 
the dog. In many eastern states such methods 
have been in the discard for years, with greater 
protection of the patient. The proposed changes 
in our commitment laws should receive the earnest 
support of us all. 

Due primarily to overcrowding in the State in- 
stitutions in the South, and to the hope that a 
certain percentage of cases might be rehabilitated 
without commitment, a psychopathic parole sys- 
tem has been developed here which has some 
definite disadvantages. These criticisms may be 
summed up by pointing out that this work is not 
under the supervision of a psychiatrist, and the 
personnel is not adequately trained in psychiatric 
work. 

Diagnosis and therapy of psychiatric cases 
would be greatly aided if facilities for their care 
in general hospitals were increased. Study of 
every psychiatric case from the standpoint of in- 
ternal medicine is essential. Such a study can best 
be carried out in connection with a general hospi- 
tal or by the completely equipped neuropsychiatric 
hospital. An increase of adequately equipped pri- 
vate sanatoria is also needed, especially here in 
the South. 

Accommodations for the care of patients in the 
State hospitals should be largely increased. The 
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creation of a State psychiatric institute, centrally 
located, where the clinical and research work of 
the various State institutions could be correlated 
and directed, as well as developing its own lines 
of research and teaching, would be of tremendous 
value and undoubtedly would pay for itself in 
time. The further growth of psychiatry depends 
on continued efforts along educational, medical, 
and medico-legal lines. 
811 Medical Office Building. 


RAPIDLY DEVELOPING CATARACTS AFTER 
DINITROPHENOL 


By W. W. Boarpman, M.D. 


San Francisco 


Discussion by Wilber F. Swett, M.D., San Francisco; 
Hans Barkan, M. D., San Francisco; Kaspar Pischel, M. D., 
San Francisco. 


"THE dictates of fashion, as well as the recog- 
nition of the morbid states frequently associ- 
ated with chronic obesity, have created in both 
physician and patient an interest in the causes and 
methods of controlling this condition. Many theo- 
ries have been suggested, but, in the final analysis, 
obesity results from an excess of food intake over 
the caloric demands. In many this is obviously 
due to excessive food intake, but in others there 
seems to be some definite metabolic disturbance, 
sometimes connected with a recognizable endo- 
crine dysfunction, but at other times not as- 
sociated with any as yet recognized endocrine 
disorder. The recent work of Blotner on the 
cholesterol curves following the ingestion of a 
fatty meal, and the influence of insulin and pos- 
terior pituitary extract on these curves, seemed to 
suggest an answer to many of our questions. 
However, much confirmatory work is still neces- 
sary and, judging from our recent failure to con- 
firm Blotner’s work, the problem is much more 
complicated than would appear from his report. 


The fundamental principle in the treatment of 
obesity is to have the caloric intake less than the 
caloric demands. This goal may be reached by 
decreasing the food intake to the required point, 
or by increasing the metabolic demands. The 
former objective may be safely attained by a strict, 
but properly balanced ration. The metabolic rate 
may be increased by increased muscular work, 
by endocrine preparations—especially thyroid and 
posterior pituitary—or by certain drugs. 

The endocrine preparations frequently give bril- 
liant results, but at times have proved unsatisfac- 
tory because of unpleasant reactions, the difficulty, 
inconvenience, and expense of hypodermic ad- 
ministration, etc. 

Of the drugs, dinitrophenol, as suggested by 
Doctors Cutting, Mehrtens, and Tainter in 1933 
(Journal of the American Medical Association, 
July 15, 1933), seemed to answer the necessary 
requirements ; it was capable of oral administra- 
tion, it produced a marked increase in the rate of 
metabolism, and, after careful animal and clinical 
study, it seemed to be free from serious deleteri- 
ous effects upon the human organism when given 
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in properly controlled doses. The drug rapidly 
gained wide acceptance as an aid in the treatment 
of obesity, as it was possible, in the average ambu- 
latory patient, to obtain by diet and dinitrophenol 
a weight loss of two or more pounds per week. 
This loss was sufficient to encourage the majority 
of patients to persevere later with dietary restric- 
tions alone. A few adverse reports appeared, but 
these were apparently satisfactorily explained on 
the basis of excessive dosage or unusual idiosyn- 
crasy. In a recent study by Strang and Evans, 
although they advise against the use of dinitro- 
phenol on the grounds that in their hands it had 
proved of little aid, they state that “no symptoms 
other than cutaneous were noted that could con- 
sistently be attributed to the use of the drug.” 

Thus, after at least a year and a half of wide- 
spread use, dinitrophenol had apparently estab- 
lished itself as a safe metabolic stimulant and, to 
many, as a valuable aid in the treatment of the 
chronically obese. However, recent events have 
thrown grave doubts on this conclusion, and fur- 
ther laboratory study is demanded before con- 
tinuing its clinical use. In the last month, ten cases 
of rapidly developing cataract in women under 
fifty have come to my attention, seven occurring 
in San Francisco and three in Oakland. 

The eyes have been examined by a number of 
oculists—Doctors W. D. Horner, Hans Barkan, 
Kaspar Pischel, F. J. S. Conlan, W. F. Swett, and 
others. They all agree that the condition is most 
unusual, occurring as it does in relatively young 
women and progressing with the utmost rapidity ; 
in two cases to complete blindness within one 
month. 


The cases have been treated by various clini- 
cians, and the only apparent common factor has 
been the ingestion of dinitrophenol. The majority 
of these patients have been on restricted diet, and 
it might be suggested that some deficiency was the 
exciting factor. However, in the experience of 
the oculists mentioned, such lens changes have not 
been encountered from dieting alone. Another 
peculiar factor is that in two of these cases the 
clinical evidence of disturbed vision did not mani- 
fest itself for ten to twelve months after the drug 
had been discontinued, but then showed rapid 
progress. No connection can as yet be established 
between the occurrence of these lens changes and 
the total duration of treatment, the daily maxi- 
mum dose, or the total dosage. 


Although it is evident that the relationship be- 
tween the drug and the lens changes has not been 
proved, it is equally evident that until all doubt 
is removed dinitrophenol should not be prescribed. 

490 Post Street. 

DISCUSSION 


Wiser F. Swett, M. D. (490 Post Street, San Fran- 
cisco).—The recent development of rapidly maturing 
cataracts in relatively young women who have been 
using dinitrophenol conjronts us with a difficult prob- 
lem to solve. 

The clinical course of these cases has been very 
similar, and the lens shows a very rapid swelling and 
iridescent appearance which are like those changes 
seen in certain diet deficiencies. A period of eight to 
ten months has elapsed from the time the dinitro- 
phenol was discontinued and the cataracts have de- 
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veloped, which makes it difficult to believe that the 
drug has played any part. 


The patients that I have seen personally have im- 
pressed me as having definite signs of endocrine dis- 
turbance, and I feel that there must be conditions 
present other than the effect of dinitrophenol itself. 
Most of these persons, consciously or subconsciously, 
have remained on limited diets, so it may well be a 
deficiency in vitamins A or G, or both, or an upset 
in the calcium metabolism due to parathyroid dys- 
function. Which of these factors or combination of 
factors is responsible, is impossible to say at this time. 


It is possible that the increased metabolism follow- 
ing the use of dinitrophenol upsets the balance of the 
endocrine functions in patients which are already 
borderline endocrines, and probably precipitates the 
parathyroid dysfunction or results in the insufficiency 
of vitamins A and G in the system. However, I agree 
with Doctor Boardman that its use should be dis- 
continued until we ascertain the part played by dinitro- 
phenol in this curious chain of circumstances. It 
would be well to discover what type of patient is 
sensitive to dinitrophenol and what part it plays in the 
metabolic dysfunction causing the lens changes. 


There is no experimental data published to date 
which would indicate that dinitrophenol could cause 
the development of cataracts even after prolonged 
administration. It is interesting to note that during 
the latter part of the War, when both the French 
and United States Governments were manufacturing 
dinitrophenol on a large scale as an explosive, that 
many of the workers showed toxic symptoms and 
became very emaciated; but there is no record of 
development of cataracts in any of these men. 


we 


Hans Barkan, M. D. (Stanford University Hospital, 
San Francisco).—Within the last two months I have 
seen seven patients with cataracts, who form a defi- 
nite clinical group such as has not appeared before in 
my practice. This group has as a Clinical entity the 
following characteristics: They are women, aged from 
forty-five to fifty-five; they have all been obese and 
have lost from forty to sixty pounds within the last 
year; they have all taken dinitrophenol; they all state 
that up to two or three months ago their vision was 
unimpaired; they all state that within two or three 
months after stopping dinitrophenol they noticed a 
rapid decrease of vision; five of the seven had to be 
led into my office, although a month ago they were 
able to walk around alone. The cataracts which they 
all have are bilateral, of a gleaming silk, bluish appear- 
ance, the lens markedly swollen, the anterior chamber 
shallow. 


In two cases the swelling was so acute and marked 
that there was a paresis of the sphincter of the pupil 
from the pressure with, consequently, large pupils. 
I have operated on two such patients; in both, the 
lenses were soft, coming out as a bag, and in one a 
small amount of iris pigment drained out with the 
aqueous, somewhat as in a diabetic cataract. In both, 
the zonule was remarkably brittle for the age of the 
patient. There were no other ocular lesions. The cap- 
sule of the lens may have been rendered permeable to 
the aqueous, and inhibition of the aqueous by the lens 
fibers has rendered the lens cloudy. In just what way 
dinitrophenol directly or indirectly influences this 
process I feel we are not in a position to state at 
present. The cases, however, are such a marked clini- 
cal group that the term “dinitrophenol cataract” would 
naturally be applied to them; naturally, also the use 
of dinitrophenol should be stopped. 


% 


Kaspar Piscuet, M. D. (490 Post Street, San Fran- 
cisco).—I would like to refer the reader to the accu- 
rate description of this unusual formation of cataract 
by Dr. W. D. Horner in The Journal of the American 
Medical Association, July 13, 1935, page 108. 


As the formation of these opacities in the lens is 
probably only the local reaction of general degenera- 
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tive disturbances brought on by dinitrophenol, it seems 
to me interesting and reasonable to try to counter- 
act this chemical by the use of hormone preparations 
of the internal secretion glands. Several years ago 
Siegrist of Bern, Switzerland, reported favorable re- 
sults in beginning cataract from the use of paraphakin 
(euphakin). Doctors Kerr, Hosford, and Shepherdson 
of the department of medicine and ophthalmology, 
University of California, reported favorable results 
with thyroid gland preparations. Besides, local stimu- 
lation of the circulation by the use of dionin, glycerin, 
or subconjunctival salt injections, might be beneficial. 


REGULATION OF PROFESSIONS BY THE 
STATE* 


THE RIGHT TO REGULATE, REASONS THEREFOR, 
METHODS IN USE, AND ATTITUDE OF REGULA- 
TORY BODIES AND THE COURTS, WITH 
RELATION THERETO 


By Lionet Browne, Esa.t 
San Francisco 


"ToDay most people accept regulation, rather 

than concern themselves with the reasons for 
it. Yet our complex civilization continues to exist 
because of regulation and not, as many persons 
sometimes suspect, in spite of it. 

A wise English statesman once said, “Nothing 
is law that is not reason”; and, consequently, to 
find our law, we must go deeper than the law or 
regulation, and seek the reasons and causes for it. 

In the beginning there were no physicians: each 
man was his own. Because of abuses by stronger 
men, weaker ones banded together for mutual pro- 
tection. Seeking protection from animals and in- 
vaders, every member of a tribe had to surrender, 
for the good of all, some right or privilege that 
had been his. Each had to dedicate a portion of 
his time and service, that he might in turn receive 
benefits and advantages that might not otherwise 
be his. 

One of the highest forms of this service was 
that of a warrior, one of the lowest, the tiller 
of the soil. Both were important in the scheme 
of things, for without the tiller of the soil the 
warriors could not eat, and without the warrior 
these early peoples could neither defend them- 
selves nor conquer their enemies. 

Some persons had more success than others in 
treating wounds, administering to ailments and 
the like, and gradually assumed a preferred posi- 
tion in the scheme of things; for by their efforts 
the warriors and men of the field were kept in 
better health, and so able to take their part in 
the society of that day. 


THE DOCTOR IN HISTORY 


The first physicians did not labor in the fields; 
they received their food and shelter, had leisure, 
and certain advantages perhaps culminating in 
their being the artist or historian of the tribe, but 
they were not, even at that early date, in business 
for themselves. They had advantages not enjoyed 
by others, but their greater right was the right 


* Read before the general meeting of the California 
Medical Association at the sixty-fourth annual session, 
Yosemite, May 13-16, 1935. 


+ Deputy Attorney General of the State of California. 





120 CALIFORNIA AND WESTERN MEDICINE 


to serve their tribesmen in times of illness and 
distress. (The Doctor in History.) 

If, perchance, they did not serve their tribes- 
men when demanded or effectually, their right 
to practice was sometimes suspended and often 
revoked. 

Revocation was generally followed by a funeral 
ceremony. 

Hence we may say that the practice of medi- 
cine now is and always has been the subject of 
some character of regulation. 


PRESENT-DAY TYPES OF REGULATION 


Today there are two types: First, regulation 
from within the profession, and second, regula- 
tion from without the profession. 

The first type is the ethical character of regu- 
lation. It comes from the licentiates themselves, 
ordinarily being confined to medical associations 
or societies. These associations are the outgrowth 
of those primitive orders of physicians who, for 
their own protection, guarded their orders so 
jealously. They were forced to do this, for the 
earliest of medicine men had to be successful. 
When disease, famine, flood or drought visited a 
tribe, the medicine man was held responsible ; and 
unless fortune favored him or he could explain 
his failure, he too often paid for failures with his 
head. (The Doctor in History. ) 


This ethical type of regulation continues, but 
its punishment for infractions of ethics is, in the 
main, limited to expelling a member from a so- 
ciety or curtailing privileges extended to members 
in good standing. 


With the character of regulation just referred 
to, the state is in no way concerned. 


REGULATION IS AN EXPRESSION OF THE 
POLICE POWER OF THE STATE 


Regulation from without the profession is, how- 
ever, another matter. This regulation comes from 
the State and is exercised under the police power, 
the health branch of that power being the most 
extensive known to the law. Though many people 
think a certificate authorizing them to practice 
medicine and surgery is a grant of a privilege 
for the peculiar benefit of the holder, nothing can 
be farther from the theory underlying the grant- 
ing of a license. 

The right to practice medicine is a right to pro- 
tect society, to aid the sick and afflicted, and to 
assist in the advancement of the health and well- 
being of those persons who make up the body 
politic which grants the privilege. 

The certificate is the method whereby the State 
indicates to its people that the individual pos- 
sessing the same has successfully completed such 
a character of training as would indicate a qualifi- 
cation to be a benefit, rather than be a menace to 
humanity. 


RIGHT TO PRACTICE IS A VALUABLE 
PROPERTY RIGHT 
Once received, the right to practice a profession 
is a valuable property right, but this does not 
mean that it cannot be taken away. 
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It may be lost for a violation of the law under 
which it was given, or may be summarily taken 
away by legislative action. 

Regardless of whether the thought might be a 
popular one, the legislature has the right to say 
that from and after a certain date all licenses 
to practice medicine shall be canceled. Indeed, in 
several states of our Union, legislatures have 
already done so, and have required those who 
desired to continue in the practice to requalify 
by taking other examinations and by resubmit- 
ting preliminary medical qualifications to a new 
board of examiners. I have said that such action 
was constitutionally permissible, but I do not wish 
to indicate that I think it, either at this time or 
hereafter, probable. 


In earlier days physicians were, in many states, 
permitted to practice by merely presenting a medi- 
cal diploma to some authorized agent of a local 
or state health department. Not always was the 
training afforded in some of these medical schools 
of the duration, the kind, or the character sufti- 
cient to train the bearer to administer to the ills 
of humanity. Not always was the college in exist- 
ence. In other instances, unscrupulous public offi- 
cials had sold medical licenses, and the laws re- 
quiring reéxamination as to qualifications and 
resubmission to examination have invariably been 
sustained upon the theory that drastic remedies 
are required to cure drastic administrative evils. 
(State vs. Webster, (Ind.), 50 N. E. 750.) 


OLDEST WRITTEN CODE OF LAWS PROVIDED 
FOR REGULATION OF MEDICAL PRACTICE 


The character of regulation enforced by the 
State is not new. The oldest written code of laws 
in the world was promulgated by Hammurabi, 
King of Babylon, Before Christ, 2287-2232. Cer- 
tain sections are of interest: 

“215. If a doctor has treated a gentleman for a 
severe wound, with a bronze lancet, and has cured the 


eye of the gentleman, he shall take ten shekels of 
silver.” (One shilling—62% cents.) 


“216. If he (the patient) be the son of a poor man, 
he shall take five shekels of silver. 


“217. If he be a gentleman’s servant, the master of 


the servant shall give two shekels of silver to the 
doctor. 


“218. If the doctor has treated a gentleman for a 
severe wound, with a lancet of bronze, and has caused 
the gentleman to die, or has opened an abscess of the 
eye for a gentleman, with the bronze lancet, and has 


caused the loss of the gentleman’s eye, one shall cut 
off his hands.” 


“219. If a doctor has treated the severe wound of a 
slave of a poor man, with a bronze lancet, and has 
caused his death, he shall render slave for slave.” 

May I ask that you note that the forfeitures 
so referred to those 4,220 years ago were even 
then of a character calculated to prevent medical 
mistakes, and so secure better treatment for the 
Babylonian public. Today the law is the same. 


REGULATION OF MEDICAL PRACTICE IS A STATE, 
AND NOT A FEDERAL RIGHT 


The Supreme Court of the United States, in 
the leading case of Dent v. West Virginia, 129 
U. S. 114, held that no one has a vested right to 
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practice medicine free from state regulation and 
control. 


This should be interesting to you, for it indi- 
cates that your greatest privilege comes from the 
State, and not from the Federal Government. In- 
deed, about 95 per cent of everything that you 
do is regulated by the State. About the only fed- 
eral police power governing physicians is that con- 
cerning the prescription and dispensing of nar- 
cotics, and a violation of this law of itself can 
only result in punishment for the commission of 
a crime. The Federal Government cannot take 
disciplinary action against a physician. Not hav- 
ing jurisdiction to grant a license to practice a 
profession, it has no jurisdiction to suspend or 
revoke one. 

This does not mean, however, that the State 
cannot make the violation of a federal statute a 
basis for revocation under the state law. Many 
states, including our own, do so. 

I have stated that the State has the power to 
regulate professions. The exercise of that power 
is ofttimes confusing to members of the legal, let 
alone the medical, profession. For that reason I 
shall try to briefly tell you why some things con- 
cerning the right to practice a form of the healing 
arts can be done, and why some cannot. 

A state, on entering the Union, accepts for its 
primary law the Constitution of the United States. 
As to anything not therein limiting the State, the 
latter is paramount. 


The State then adopts its Constitution, which 
governs every field of human endeavor and rela- 


tionship, except as that field has already been 
covered by the Federal Constitution. 

The people of the State can then enact any law, 
if the right to do so be not denied to them by the 
two constitutions mentioned. 


HOW LAWS MAY BE ENACTED 


There are ordinarily two methods whereby the 
people may exercise this privilege; the first is by 
their voting privilege, and the second by electing 
legislators to enact laws within the permitted field. 

The reserved power of the people is not of uni- 
form strength, the ballot taking precedence over 
the legislative act, unless the act adopted by the 
ballot reserve to the legislature the right to change 
it thereafter. 

To be concrete: the State Medical Practice Act 
is an act of the legislature; the Chiropractic Ini- 
tiative, an act of the people. 

Hence, the legislature can do nothing to in any 
way interfere with or redefine chiropractic, while 
it can adopt any reasonable measure regarding the 
practice of medicine. 

The Chiropractic Initiative can be changed only 
in the manner of its adoption—by another vote 
of the people. As a practical matter, it is about 
as easy to change an Initiative Act as it was to 
repeal the Eighteenth Amendment. 

This is not so with the Osteopathic Act, which 
specifically granted to the legislature the right, 
with certain exceptions, to change its provisions. 
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RIGHT TO REGULATE PRACTICE COMES FROM RIGHT 
OF THE PEOPLE TO PROTECT THEMSELVES 


I have before indicated that the right to regu- 
late all branches of the healing arts comes from 
the right of the public to protect themselves from 
being mistreated or misled by incompetent or 
unscrupulous practitioners. (State v. Armstrong, 
38 Idaho 493, 225 Pac. 491.) 

The principal methods of regulation are three 
in number. All seek to prevent wrongs to the 
people. The first is the endeavor by the State, 
through its duly appointed examining board, to 
regulate licentiates. The second, the endeavor by 
the State—usually at the behest of the examining 
board—to regulate (in the courts) those not pos- 
sessing licensure, by the visitation of punishments, 
if they are practicing without a license. The third 
method is to petition a court of equity for an in- 
junction to force the discontinuance of the unlaw- 
ful practice. 

Each method is effective and each is necessary. 


As regards the Board of Medical Examiners, 
it can be said to be composed of the finest repre- 
sentative men in the profession. They administer 
the provisions of the Medical Practice Act as sane 
and sensible men should. 


CAUSES FOR DISCIPLINE IN THE CALIFORNIA 
MEDICAL PRACTICE ACT 


Though there are approximately thirty-three 
causes for discipline listed in the Medical Prac- 
tice Act, but five or six offenses seem to appear 
and reappear before the Board. Upon proper 
notice, a reprimand, a suspension, or a revocation 
of license, may be visited upon a practitioner. The 
Board is not charged with the strict taking of 
evidence, as in a court proceeding, and cannot be 
confounded by an involved medical explanation, 
as can a jury. 

For example, the commission of a criminal 
abortion is a crime, as well as a cause for disci- 
pline. The jury may acquit the abortionist in the 
criminal case, but the defendant cannot often ex- 
plain his medical tactics to the members of his 
own profession that constitute the Board. 

False advertising, in particular, is not approved. 
If it has a tendency to impose on credulous per- 
sons, and so be harmful to public morals or safety, 
it warrants disciplinary action. Advertising of the 
come-on variety is receiving stern treatment at 
the hands of appellate courts, in which a review 
is generally sought by one disciplined. In the past 
a specialist has always had a greater liability in 
an action for the recovery of damages than has 
a general practitioner, and the present tendency 
of the courts seems to favor applying the same 
doctrine to the advertiser. 

Hence, if a person advertise that he is a spe- 
cialist, or that he has done certain things, or has 
certain qualifications, it is to his own interest that 
the statements be true. 

One court recently said: 


“The defendant is not tried on the advertisement 
alone, but on the advertisement and his capacity and 



































































































































122 





qualification to fulfill it. In such trial a proper line 
of proof is not only the advertisement, but the compe- 
tence of the defendant to do what he advertises he 
can do. The action then becomes like that in getting 
money by false pretenses, which no Legislature has 
ever been required to define. The crime is determined 
not from the representations alone, but from all the 
actions and circumstances in which intent can be 
gathered.” (State v. Jordan (Wash.), 158 Pac. 982.) 

The respect that appellate courts have for the 
findings of board members is based upon the reali- 
zation that the members thereof are more compe- 
tent to judge certain types of medical testimony 
than is one of the legal profession. 

One court stated: 

“We must accept the finding of the medical board, 
and the trial court should have accepted it as a verity, 
that respondents’ conduct bore such an intimate rela- 
tion to the public health and public morals as to 
justify the finding that the respondents’ conduct was 
unprofessional and dishonourable.” (State v. Spears 
(Colo.), 247 Pac. 563.) 

In another case: 


“The board of medical examiners consists of repu- 
table physicians appointed by the Governor. They are 
supposed to know better than laymen the ethics of 
their profession and what constitutes reprehensible 
conduct that unfits one to engage or continue in the 
practice of medicine, but an average layman, we appre- 
hend, would not experience much difficulty in arriving 
at the conclusion at bar.” (Doran v. State (Colo.), 
240 Pac. 335. 


FUNCTIONS OF THE MEDICAL PRACTICE 
BOARD 


So much for that character of regulation that 
the State accords to its professions. But I would 
impress upon you that the Board of Medical Ex- 
aminers is a State board to render service to you 
and to the general public. Do not ask it questions 
as to what to do if you cannot collect a bill or if 
you are sued, but do not hesitate to ask it any 
questions concerning the proper practice of medi- 
cine. The Board may be addressed at Sacramento, 
San Francisco or Los Angeles, and will reply to 
your inquiry, seeking, if necessary, the advice of 
the Attorney-General. 

I state to you that the Board would rather pre- 
vent than correct improper practice. 


PROSECUTION OF UNLICENSED PERSONS 


A most important method of regulating the 
practice of a profession by other than the board 
is the prosecution of those who do so without a 
license. You will understand that an unlicensed 
person who practices a profession is guilty of a 
criminal offense, just as much as is a person who 
is guilty of murder or any other crime. They 
cannot, by way of discipline, be deprived of a 
license for the very good reason that they have 
none. The law provides only for their punishment. 

These persons are prosecuted by the various dis- 
trict attorneys throughout the State; frequently, 
however, upon the behest and with the codper- 
ation of the Board of Medical Examiners. The 
latter board has three special agents, who are ex- 
pert investigators, specially equipped with a medi- 
cal acumen not to be expected from a general 
police officer. 
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SPECIAL AGENTS OF THE BOARD 


Their work is another evidence of the age of 
specialization, and they are not often or easily 
hoodwinked by pseudomedico-legal explanations. 
Each must have some knowledge of medicine, 
drugs, legal procedure, and particularly be en- 
dowed with the requisite amount of horse-sense. 
They are trained not to be persecutors, but to en- 
gender good will toward the medical profession, 
rather than ill will against it. 

These special agents must likewise, when the 
occasion demands, file complaints before the Board 
against licentiates. In each instance they must 
now submit the charge, and a statement of the 
evidence in support of the charge, to the Attorney- 
General before a complaint will be issued. 

If it is found that the evidence sufficiently sup- 
ports the charge, a complaint is prepared, filed 
and served on the person so charged. 

It is but fair to say, however, that the special 
agents have no more choice in what the law is 
than has the Attorney-General, who must inter- 
pret it. In rare instances, misguided defendants, 
or their champions, seek to abuse the special 
agents for performing their duty under the law, 
not realizing that the legislature is the body pri- 
marily charged with changing an unsatisfactory 
law. 

ANNUAL DIRECTORY OF 
LICENTIATES 


CALIFORNIA 


Each year every licentiate of this Board re- 
ceives a Directory of Licensed Physicians. It 
contains a report of what your Board and special 
agents have been doing to prevent the unlawful 
practice of medicine. Read it if you would be 
advised what they have been accomplishing, but 
particularly read the first portion, which relates 
to the State and Federal narcotic laws. 


OTHER LEGAL PROCEDURES 


I have heretofore referred to the third method 
provided by government for the regulation of 
professions—that of enjoining the unlawful prac- 
titioner from continuing in the practice unlaw- 
fully. 

The method is an ideal one where, because of 
purely local conditions, it is impossible to prevent 
one not licensed as a physician and surgeon from 
practicing medicine. 


Under the present state of the law, a person 
charged with a misdemeanor must be accorded a 
trial in the township in which the offense oc- 
curred; and in some townships the justice of 
the peace and the jury are acquaintances, close 
friends, or even patients of the defendant. 


Though, theoretically, a conviction in such a 
case might be secured as a practical matter, it 
cannot, and the State or Board cannot have the 
case moved to another township in the same 
county. 

The remedy of injunction is not and cannot be 
secured in a local justice’s court. It is secured in 
the Superior Court, the latter being exactly what 
its name implies—a court of superior jurisdiction. 
This court’s power extends the length and breadth 
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of the State, knows no geographical confines of 
political subdivisions, and most important, is above 
local influences. 

In such a case the law seems to be settled in 
California that a medical practitioner may bring 
a private suit on his own behalf to prevent the 
unlicensed person from practicing medicine, be- 
cause, by practicing, the unlicensed man will inter- 
fere with the exclusive privilege or property right 
to practice medicine granted the physician. 

Peculiarly, the court reasons it has power to 
prevent a wrong to the public because it will de- 
prive a physician of an income; yet as late as six 
weeks ago it denied the State an injunction to 
prevent a person from practicing medicine whose 
license to practice was a limited one, not medical 
in character. 

So under this theory of the law the test seems 
to be loss of money as opposed to a possible in- 
jury to humanity. 

Perhaps, as I stated before, the remedy for a 
situation such as this lies with the legislature. 
State Building. 


POLIOMYELITIS—THE LOS ANGELES 
EPIDEMIC OF 1934*? 


By R. W. Meats, M.D. 
Vernon F. Hauser, M.D. 
AND 
ABert G. Bower, M.D. 
Los Angeles 


| 


"THE problem of poliomyelitis is still controver- 

sial, as shown by the increasingly voluminous 
literature ; but each contribution adds information 
to the aggregate which will some day tell the story 
of this dreaded disease. 

Following the 1930 epidemic in Los Angeles, 
we reported? unusual findings which were ques- 
tioned by a few on the grounds of inaccurate 
diagnosis. The findings in the present epidemic 
of more than 1,800 cases were still more “atypi- 
cal,” and worthy of discussion. The same rigid 
diagnostic criteria, of either definite neurological 
findings or conclusive spinal fluid changes, were 
adhered to. 

Representatives of the United States Public 
Health Department, the California State Depart- 
ment of Health, the Rockefeller Institute, and the 
Mayo Clinic were here during the epidemic, and 
their detailed reports on certain phases of the out- 
break will probably include some mention of the 
peculiarities of the disease, as seen here this year. 
Our observations were largely clinical, and did 
not include a search for the causative agent; al- 
though monkey inoculations and cultural work 
were done in our laboratories and will be reported 
independently. 

THE CAUSATIVE FACTORS IN THIS EPIDEMIC 


We feel certain that the causative agent in this 
epidemic was a different strain of virus, or that 
some unusual factors were pertinent, because of 
(1) the very different clinical picture; (2) the 
incidence of the disease among adults, particu- 





° ' From the Los Angeles 7 Hospital. 
+ See also pages 108 and 111 
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larly doctors and nurses; (3) the appearance of 
mild symptoms in a few patients who had had 
poliomyelitis ; and (4) the failure of convalescent 
serum to alter the course of those first few fatal 
cases seen early in the epidemic. This assumption 
is in keeping with the work of Burnet and Mac- 
namara,? who showed conclusively, by neutraliza- 
tion tests, that different strains of virus exist in 
monkeys. The clinical pictures in our cases might 
have been altered by complicating antecedent or 
coincidental infections, for it is of interest to 
note that the high seasonal incidence of diph- 
theria at the time of the outbreak dropped sharply 
as poliomyelitis increased still more rapidly; that 
24 per cent of the poliomyelitis cases admitted to 
the hospital showed positive diphtheria throat cul- 
tures; and that “sore throat” was a very common 
complaint in this epidemic. Diphtheria toxin no- 
toriously contains a neuotrophic fraction. 


Again, the fact that a large percentage of cases 
(approximately 16 per cent) suffered a preced- 
ing enterocolitis, often with mild encephalitic 
symptoms, suggests the possibility of a primary 
intestinal infection, with neurological complica- 
cations ; or a possible gastro-intestinal tract atrium 
of poliomyelitis virus. Neurotrophic toxins of 
gastro-intestinal origin are not uncommon. Botu- 
lism is an outstanding example. Several other 
organisms have been incriminated, including the 
typhoid-enteritidis group, and the dysentery bacil- 
lus. A mild epidemic of bacillary dysentery in 
Los Angeles in 1932 was complicated with a high 
percentage of encephalitis and six deaths, the 
latter showing inflammations of the brain and cord 
quite independent of the dehydration. Dysentery 
bacilli were found in the stools of several patients 
in this epidemic of “atypical” poliomyelitis. 

Toomey and Wolfgang * demonstrated the pres- 
ence of a toxin in the gastro-intestinal tract of 
monkeys ill with poliomyelitis which could be 
neutralized with convalescent poliomyelitis serum, 
and which produced ileus when introduced into 
the intestines of healthy animals. This probably 
represented involvement of the sympathetic plex- 
uses, a step removed from the central nervous 
system. Infection of the latter by way of the 
digestive tract, and the lymphatics adjacent to 
the inferior mesenteric and lumbar spinal arteries, 
is not improbable. European investigators have 
infected monkeys by tube-feeding, and by inject-- 
ing, through the intestinal wall, virus-containing 
media. Flexner‘ believes that this avenue is not 
an etiologic factor in human poliomyelitis. How- 
ever, those of our cases with marked intestinal 
symptoms and involvement of the lumbar cord, 
and without symptoms referable to the respiratory 
tract or the area of the usual portal of entry 
along the olfactory pathway,*® suggest this possi- 
ble atrium of infection. 

The adult incidence was another reason for sus- 
pecting a different strain of virus. The majority 
of cases (63 per cent) were in the age groups 
up to fifteen years, but the relative numbers of 
those in the late second, third, and fourth decades 
of life were increased. If, as we believe, a large 
majority of the adult population of urban com- 
munities are immune to poliomyelitis,’ as a result 
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of repeated contact, and mild, unrecognized, or 
subclinical infection, then these patients from a 
community of this size should have been ade- 
quately protected. Particularly is this true of doc- 
tors and nurses; yet the incidence among this class 
was far greater than among the population at 
large, and these patients were, on the average, 
far the sickest. In the case of those working in 
the Communicable Disease building, fatigue and 
breaks in technique were undoubtedly factors, for 
the epidemic precipitated so suddenly that help 
and space were at first inadequate, and nurses 
and doctors worked long hours in crowded rooms. 


BORDER-LINE CASES 


A few patients were seen who gave histories of 
having had poliomyelitis and who showed symp- 
toms of mild systemic intoxications, with some 
peripheral findings. These were not proved cases, 
but the symptoms were of intractable origin, and 
suspiciously those of the prevailing epidemic 
disease. 

During the spring of 1934 we lost eleven cases 
of the bulbar type, a mortality rate of 14.4 per 
cent of a total of seventy-six cases for that period. 
These patients were treated with large amounts 
of convalescent serum by all routes. They showed, 
on postmortem examination, medullary changes 
typical of poliomyelitis. The disproportion of 
bulbar to spinal types suggested a strain of virus 
with marked affinity for the higher portions of the 
central nervous system, a predilection fortunately 
not shown throughout the epidemic. The failure 
of convalescent serum to help these patients also 
suggested a different strain of virus, although we 
doubt the value of any therapy in cases with in- 
volvement of the cardio-inhibitory or respiratory 
centers in the medulla. The term “bulbar polio” 
is loosely used to include those cases showing 
respiratory failure from intercostal (thoracic) or 
phrenic (cervical) nerve paralysis, or those with 
transient cerebral changes incident to the initial 
toxemia. 

ROSENOW’S FINDINGS 

The work of Rosenow of the Mayo Clinic has 
been reported from Rochester.* We are not pre- 
pared to comment on his findings, except to say 
that he found in pharyngeal and nasal smears 
from patients streptococci which were morpho- 
logically and cataphoretically similar to those pre- 
viously found in proved cases of poliomyelitis ; 
that these streptococci produced symptoms in ani- 
mals, and could be recovered at necropsy; that 
filtrates from emulsions of spinal cords of these 
animals produced typical symptoms of poliomyeli- 
tis when injected into other animals; that vaccines 
made from these organisms gave positive skin re- 
actions for susceptibility in 80 per cent of those 
patients tested within the first two days of illness, 
and showed negative reactions on these same indi- 
viduals after their recoveries; and that 76 per 
cent of those in intimate contact with the disease 
and not contracting it showed an immunity by 
this test. We are not convinced that this strepto- 
coccus is the answer to the question of etiology, 
but we do agree with Doctor Rosenow that it may 
represent a mature form of an ultramicroscopic 
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and filterable organism, or may be a symbiotic 
relation. The incidence of the disease among 
casual contacts and its epidemic tendencies still 
classify it as “contagious,” and we still feel that 
the frequency of “isolated” cases indicts the 
“healthy carrier.’ 


PATHOLOGICAL STUDIES 


Opportunity for pathological study was afforded 
only in cases of the fatal cerebral type. The micro- 
scopic changes were those characteristic of most 
central nervous system inflammations, namely, a 
perivascular infiltration of small, mononuclear, 
round cells forming a “collar” about the blood 
vessels to obstruct or narrow their lumen and 
effect a vascular congestion with adjacent cellular 
edema and degeneration. Poliomyelitis has a tend- 
ency to pick out isolated groups of nerve cells 
instead of affecting large areas, and in the cere- 
bral type seems to have a predilection for the 
medulla and basal ganglia. Although the charac- 
teristic cord changes are those of degeneration of 
the motor cells of the anterior horns, occasional 
cases show changes in the lateral and posterior 
horns as well. One case came under observation 
which showed definite posterior horn-cell degener- 
ation, an interesting observation in view of the 
clinical sensory findings, to be discussed later. 
Generalized lymphatic hyperplasia, as described 
by Burrows,® was noted. 


IMMUNITY 


Immunity has been considered in the discussion 
of adult morbidity. The tendency to relapse, after 
apparent recovery, was evidence of poor immuno- 
logic response on the part of the patient, or poor 
antigenic properties of the causative agent of the 
disease, as seen in this epidemic. An interesting 
observation was that reported by Howitt,° in 
which she noted that the convalescent serum oi 
patients treated with immune serum, and thus 
passively immunized, showed less virus-neutraliz- 
ing power than the convalescent serum of patients 
who were not treated specifically, and who de- 
veloped their own antibodies. This is in accord 
with immunologic concepts of the superiority of 
active immunization, and would be expected of a 
disease such as poliomyelitis in which the im- 
munity afforded by infection is ordinarily ade- 
quate and permanent. It is, however, the first time 
it has been demonstrated by a controlled series 
of cases. She also showed that the serum of re- 
covered cases contained more virus-neutralizing 
power than the serum of severely paralyzed pa- 
tients. Obviously, the immunologic response was 
greater in the recovered cases. 


SYMPTOMS AND SIGNS 


Symptoms.—The poliomyelitis seen here this 
year was so variable in its manifestations, that 
no syndrome can be described which accurately 
portrays the clinical picture. A majority of cases 
showed some degree of initial toxemia, but in 
many there was a conspicuous absence of the early 
neurological changes, or localizing findings, which 
ordinarily help to differentiate preparalytic polio- 
myelitis from the systemic phase of other acute 
infections. A few cases were afebrile during the 
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entire period of observation. A few were without 
the severe frontal, or postorbital, headache and 
painful occulomotion, that have heretofore been 
largely present in our experience. Many com- 
plained of sore throat, often without evidence of 
local inflammation or adenopathy. Many cases 
suffered an initial diarrhea, often with abdominal 
cramps, sometimes with vomiting, and Occasion- 
ally with mental dullness or lack of power of 
concentration, suggestive of cerebral involvement. 
These appeared to be primary gastro-intestinal in- 
fections, some with, and some without, a general- 
ized toxemia. Nearly every patient complained of 
some pain in the cervical or lumbar areas, but this 
was less severe, on an average, than formerly. 
Stiffness of the neck and spine was often absent, 
but in spite of this occasional flaccidity, spinal 
flexion, with stretch of the dura about the in- 
flamed nerve roots, caused cervical or lumbar pain 
in most cases. This ‘ ‘spine sign” is usually the 
earliest neurological finding. Headache, or pain 
in the back or abdomen, induced or accentuated 
by slight trauma, was noticeable, even in those 
cases showing no increase in intrathecal pressure. 
The degree and duration of muscle pain, tender- 
ness and severe cramping, were out of proportion 
to the motor phenomena. Some cases apparently 
suffered no premonitory symptoms, but developed 
neurological findings very suddenly at the onset. 


Signs.—The objective findings were as atypical 
as the subjective ‘symptoms. The frequency of a 
positive “spine sign” without spinal rigidity has 
been mentioned. Reflexes remained intact, al- 


though often diminished and frequently asym- 


metrical, in a large majority of cases. Muscle 
weakness was often very mild or transient, but 
pain on motion was sometimes pronounced. Fre- 
quently, muscle checks showed no weakness nor 
asymmetry, sometimes no pain, but a marked 
fatiguability of the affected extremity on repeated 
tests. In some cases there was a delayed fatigu- 
ability that was very persistent, and was aggra- 
vated by testing. Sensory phenomena seemed to 
be uniformly out of proportion to motor changes. 
Muscle tenderness was often acute. Hyperesthesia 
was pronounced, and in some cases was localized 
and contralateral to the paresis (Brown-Séquard 
phenomena, due to unilateral myelitis involving 
the lateral spinothalamic tract). An occasional 
case developed temporary surface anesthesia over 
areas corresponding to the nerve distribution from 
individual cord segments. In some cases the de- 
gree of abdominal pain, distention, and vomiting, 
was quite alarming, but absence of abdominal 
rigidity precluded the probability of peritoneal 
inflammation, while associated urinary retention 
and lumbar and lower extremity pains seemed to 
incriminate the sympathetic and central nervous 
systems. Also, the sudden relief after spinal punc- 
ture, even in cases showing no increased intra- 
thecal pressure, indicated a paralytic ileus, a 
phenomenon not common in poliomyelitis, par- 
ticularly of such low virulence. Further evidence 
of sympathetic involvement was the common find- 
ing of localized sweating over the surface of the 
affected extremity. 


(To be continued) 


CHRONIC ARTHRITIS—J ONES 


THE ORTHOPEDIC TREATMENT OF CHRONIC 
ARTHRITIS* 


By E tuts Jones, M. D. 
Los Angeles 


Discussion by LeRoy C. Abbott, M.D., San Francisco; 
Ralph Soto-Hall, M.D., San Francisco; Maynard C. 
Harding, San Diego. 


"THe orthopedic treatment of chronic arthritis 
is directed in the earlier stages of the disease 
to the conservation of joint and muscle function 
and the prevention of deformity and in the later 
stages to the correction of deformity and recon- 
structive joint surgery. The conservation of joint 
and muscle function is accomplished by physical 
methods and demands both physiological rest and 
exercise. The principles of rest and exercise 
are more adequately applied when the constantly 
changing pathology occurring in both the major 
types of arthritis—atrophic arthritis, the so-called 
rheumatoid or proliferative type, and hypertrophic 
arthritis, the so-called degenerative or osteoarth- 
ritic type—is understood. 


PATHOLOGY 

Atrophic arthritis begins in the soft tissues and 
fibrous structures surrounding the joint with the 
gradual spreading of inflamed tissue into the joint 
capsule and synovia in the presence of early and 
extreme bone atrophy, which constitutes a valu- 
able early diagnostic sign. Later, marginal granu- 
lation tissue forms and creeps centrally over the 
articular cartilage as a vascular ring of pannus, 
which may entirely replace the articular cartilage. 
This process occurring over both of the articular 
surfaces of the joint, the opposing layers of granu- 
lation tissue may adhere to each other, becoming 
vascularized in the form of firmly organized 
connective tissue. Also, the connective tissue of 
the marrow, proliferating, contributes to form a 
vascular granulation tissue which extends up to 
and may even ulcerate through the overlying 
articular cartilage. Therefore, the cartilage of an 
atrophic joint may be destroyed either by the 
extension of granulation tissue over its surface 
or by the extension of granulation tissue from 
the marrow. 


LOCAL JOINT THERAPY AND SUPPORT 


With this pathology clearly in mind, the im- 
portance of both physiological rest and exercise 
combined with the judicious employment of the 
physical methods in Order to maintain joint motion 
and nutrition and muscular activity will be recog- 
nized. Rét to the atrophic joint is best obtained 
from the“application of adequate braces and re- 
movable splints, having clearly in mind that the 
atrophic joint does not demand complete and 
continuous rest, but exercise as well. Absolute 
fixation of an atrophic joint by a plaster cast is 
contraindicated if we are endeavoring to preserve 
motion and prevent bony ankylosis. In general, 
braces are not applied sufficiently early in the 
management of atrophic arthritis. The initial 
onset of deformity is early and its progress rapid, 

*Read before the General Medicine Section of the Cali- 


fornia Medical Association at the sixty-third annual ses- 
sion, Riverside, April 30 to May 3, 1934. 
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especially in the fingers, wrists, elbows, shoulders, 
and the small joints of the feet. The early appli- 
cation of a cock-up brace maintains the hand in 
excellent functional position, even if ankylosis of 
the wrist eventually occurs. Functional position 
of a shoulder is maintained in moderate abduction 
by a well-fitting aeroplane splint. The early appli- 
cation of a flexible arch support, modeled from 
plaster impressions of the feet, maintains com- 
fortable weight bearing and prevents crippling 
deformities of the toes. A well-fitting corset or a 
light spinal brace is often a great relief to patients 
with this form of arthritis, since it relieves a 
constant forward strain of the erector spinae 
muscles and corrects a tendency to kyphosis. Rest 
to the knee joint and prevention of a flexion 
deformity is best accomplished by any type of 
brace similar to the Thomas caliper. In patients 
with hip joint involvement, a weight-bearing 
ischial ring is incorporated in a simple caliper. 
No matter what type of brace is employed, it is 
well to remember that continuous fixation of the 
atrophic joint is to be avoided. I like to think of 
braces and splints as being simply adjuncts to 
the still more valuable treatment by both the 
medical and physical methods. 

The purpose of all forms of physical treatment, 
namely, the employment of heat, electrical treat- 
ment, massage, exercise and heliotherapy, is to 
maintain skin, muscle and joint nutrition and 
function until the acute process has subsided. It 
is not a simple matter to indicate when the disease 
is no longer active, although the absence of pain 
and the increasing ability to move a joint are 
helpful signs. 

Dry heat is applied by infra-red light or an 
electric pad. The use of moist heat often proves 
more grateful to the affected joint and may be 
applied by the use of epsom salt soaks or hot 
packs, mud packs and hot baths. 

In a more specialized effort to apply heat, dia- 
thermy, a rapidly alternating form of high fre- 
quency current, is a two-edged sword, and, when 
prescribed in the treatment of atrophic joints, 
increases pain and joint congestion, particularly 
in the presence of even a mild joint effusion. Any 
effusion of a joint, no matter how slight, is far 
better treated by early aspiration. 

All treatment involving the use of local heat 
should be followed by either massage or move- 
ments as a routine. In the case of local muscular 
or fibrous induration, massage is preferable in 
order to break up the products of inflammation 
so that they may be removed by the blood and 
lymph circulation which are at their best as the 
result of thermal treatment. Movement always is 
preferable to massage where the affected structure 
is a joint and is indicated in all forms of mus- 
cular wasting. Physiological exercise of the 
musculature about an arthritic joint can be ob- 
tained best by the use of the Bristow-Smart coil, 
which produces painless graduated muscular con- 
traction by the Farradic current. This is an exact 
physiological duplication of exercise and has the 
extraordinary advantage of producing muscle 
exercise when active voluntary joint and muscle 
movement is unwise. The Morton Smart unit 
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produces a greater inflow and outflow of blood in 
the affected tissues, actually stimulating joint re- 
pair and increasing absorption of serum, lymph 
and inflammatory exudate. In our experience 
with this method, it has obviated the use of mas- 
sage, since the muscular contraction of itself ac- 
celerates circulation locally. 

The value of massage is distinctly overrated. 
Massage alone is useless, and no inflamed joint 
should ever be massaged, although the nutrition 
of the muscles about an affected joint may be 
maintained by massage. Graduated muscular con- 
tractions or active voluntary motion, are infinitely 
superior. It is unfortunate, also, that massage in 
the treatment of arthritis is too generally under- 
stood to include joint manipulation; although it 
is important that any affected joint should go 
through a full range of motion daily and with 
help, if necessary, yet manipulation to include 
forced passive motion is a traumatic insult to an 
atrophic joint. Only in the late stage of atrophic 
arthritis, when ankylosis seems inevitable, is ma- 
nipulation justified to place a joint in good func- 
tional position. 

We believe that heliotherapy is of distinctly 
limited value in the treatment of any patient with 
acute atrophic arthritis. Such a patient is fatigued 
and toxic. Complete bed rest, preferably in the 
open air, is good treatment not only for the 
patient, but also for the joints, and heliotherapy, 
while useful in restricted dosage, too often con- 
tributes to the general exhaustion of the patient. 
It is also during the acute, inflammatory stage of 
atrophic arthritis that local joint therapy, as well 
as heliotherapy, is too vigorously employed. 


OPERATIVE TREATMENT 


Operative treatment occupies a relatively small 
place in the treatment of atrophic arthritis. The 
early aspiration of joint effusion and the correc- 
tion of deformities by tenotomies, osteotomies, 
and capsulotomies is common orthopedic prac- 
tice. The operative fixation of a joint is indicated 
when a few degrees of painful motion are present 
in a joint, making it unfit for weight bearing. 
since a rigid but painless joint arthrodesed in 
good functional position is distinctly preferable 
to a movable, painful joint. Reconstructive sur- 
gery in the atrophic type of arthritis is never to 
be considered until all joint activity has been 
absent for at least six months. Arthroplasty, the 
formation of a new joint as a substitute for an 
atrophic ankylosed joint, is particularly successful 
in mobilizing the elbow, hip and knee joints. 
Osteotomy is more commonly employed for the 
correction of flexion deformities of the knee 
joints and ankylosis of the hip joints with exces- 
sive adduction, the so-called “scissors deformity.” 
We have not found it necessary to fuse a sacro- 
iliac or any other spinal joint in the surgical treat- 
ment of chronic atrophic arthritis. 


HYPERTROPHIC ARTHRITIS 
Hypertrophic arthritis, the so-called osteoarth- 
ritic or degenerative type, is at present considered 


a degenerative disease affecting the articular 
cartilage and particularly the weight bearing sur- 
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faces of joints after middle life. The brunt of 
the damage in hypertrophic arthritis is borne by 
the articular cartilage in the underlying bone. 
The articular cartilage undergoes erosion, local 
atrophy, proliferation, replacement by fibrous 
tissue, marginal osteophytic lipping, and detach- 
ment of articular areas often forming loose bodies 
or “joint mice.” There is a gradual, progressive 
enlargement of the bony ends of the joint with 
new bone formation, which often mechanically 
limits the motion of the joint itself. The articular 
cartilage degenerates in the central portion where 
the pressure of the opposing surfaces is greatest. 
Heberden’s nodes may occur at any stage of the 
disease. The condition occurs most frequently in 
the knee, hip and spinal joints. Complete bony 
ankylosis seldom takes place. The tendency of 
atrophic arthritis to spread to many joints is not 
seen in hypertrophic arthritis. The sufferers from 
hypertrophic arthritis are generally well nourished, 
active individuals in whom simple or repeated 
traumata seems to play an important part in the 
onset and exacerbation of joint symtoms. 


LOCAL THERAPY AND SUPPORT TO JOINT 


This form of arthritis can be helped consider- 
ably by suitable orthopedic appliances. A walking 
caliper with the weight of the body taken by an 
ischial ring is useful in a monoarticular affection 
of the hip, but it demands exact fitting to avoid 
being a nuisance rather than a help. A well-fitting 
spinal brace with a moulded pelvic sheath and 
with axillary crutches incorporated, if necessary, 
by relieving the static overload on hypertrophic 
spinal joints in obese or heavy set individuals, 
will often afford a striking relief of back symp- 
toms when all other forms of treatment have 
failed. It is well to gradually discontinue use of 
a brace when the acute symptoms subside and to 
substitute some form of corset or sacro-iliac sup- 
port. Static strain greatly aggravates otherwise 
minor symptoms, especially in hypertrophic knee 
joints, and the judicious employment of arch 
support will not only relieve subacute symptoms 
in these joints, but in the hip and lower spinal 
joints as well. 

The use of traction to arthritic joints, both 
atrophic and hypertrophic, is of distinct value in 
furnishing early relief to rapidly flexing and 
acutely painful knee and hip joints and may be 
advantageously employed in conjunction with 
either brace or splint fixation. 

Physical methods of treatment are unusually 
successful in relaxing muscle spasm, increasing 
blood circulation, and maintaining joint function 
and nutrition. Baths and spa treatment have a 
very distinct place in the treatment of hyper- 
trophic arthritis. Infra-red light, diathermy, and 
massage relieve pain, and massage, not only of the 
muscles but of the joints themselves, is not only 
permissible, but desirable. We have obtained the 
best results in local joint therapy, however, by 
the persistent use of cataphoresis in the form of 
potassium iodid ionization, the application of a 
strong galvanic current with the electrode pads 
soaked in a solution of potassium iodid which is 
easily dissociable by electricity. 


CHRONIC ARTHRITIS—J ONES 








OPERATIVE TREATMENT 


Operation is justified at any time in the course 
of hypertrophic arthritis when surgery offers 
definite improvement; for example, the removal 
of loose bodies, the surgical stabilization of an 
acutely painful or rapidly deforming hip joint, 
or the excision of a femoral head to restore hip 
joint motion. We have found that synovectomy 
of the knee joint, the systematic removal, total or 
partial, of hypertrophied synovial membrane, in- 
cluding both meniscii and the hypertrophied retro- 
patellar pad, give excellent results, particularly 
when the soft tissues are greatly hypertrophied 
and if the arthritis is not too far advanced. In an 
ankylosis of both hip joints, we prefer to recon- 
struct a single joint. The reconstruction opera- 
tion has always included excision of the femoral 
head. A simple excision of the head can be 
rapidly performed, and with or without recon- 
struction of the femoral neck, has given good 
results. After the head is removed, the leg is 
abducted in a plaster cast for from six to eight 
weeks until the neck is securely fixed in the 
acetabulum. We have reserved simple excision 
of the femoral head to restore mobility in older 
patients in whom both hips are ankylosed. In 
younger patients, we have utilized both the Albee 
and the Whitman methods of reconstruction of 
the hip joint. In both operations the femoral head 
is excised, and a reconstruction of the neck is 
done. In the Whitman operation the greater tro- 
chanter with its muscular attachments is freed 
and transplanted laterally downward. We believe 
that both procedures are of equal advantage. 

Although we have often performed an arthro- 
desis of the hip to stabilize a hypertrophic arth- 
ritic joint, we have found bony union difficult to 
obtain. Consequently, we now prefer to do some 
type of reconstruction operation, particularly 
since restoration of mobility in the hip joint is 
infinitely more appreciated by the patient than a 
stable joint. 

We have found arthroplasty of the hip joint 
to be attended with particularly favorable results 
in chronic hypertrophic arthritis. 

Chilotomy, the removal of osteophytes around 
the femoral head and acetabulum, has given in- 
different results, and, although it may result in 
increased joint movement and considerable relief 
of pain, the result should not be guaranteed. This 
operation is being replaced by one of the various 
methods of hip joint reconstruction. 

We have had no personal experience with the 
bifurcation operation for the relief of hip joint 
deformity in hypertrophic arthritis. 

Manipulation in the hypertrophic type of arth- 
ritis is of debatable value. We have obtained 
striking results in the manipulation of an early 
hypertrophic hip joint, particularly when manipu- 
lation has been followed by direct traction and 
reinforced by judicious joint nursing. Manipula- 
tion has a particular field of usefulness in the 
various types of periarthritis, rather than in, true 
intra-articular disease. Periarthritic adhesions 
about the shoulder joint are manipulated with 
complete recovery, but the manipulation of a 
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shoulder in atrophic arthritis is attended with 
great risk of fracture of atrophied bone and 
rapidly increasing synovial hypertrophy in the 
presence of acute inflammation and increasing 
fibrosis. A joint in which a simple fibrosing 
capsulitis can be demonstrated with limitation of 
motion in only one or two directions can be 
manipulated safely. A manipulation of the back 
in the presence of gross hypertrophic changes 
gives temporary relief, but it seems unreasonable 
to expect any lasting benefit. 

There is a form of arthritis commonly seen in 
women past middle age which is characterized by 
massive synovial hypertrophy, joint effusion, and 
soft tissue thickening. It usually affects the knee 
joints and is perhaps a condition of chronic pro- 
liferative synovitis, rather than a true arthritis. 
It is often curable in the early stages by conserva- 
tive measures. In my personal experience, I have 
found it to be invariably cured by a complete 
synovectomy. The particular indication for sur- 
gical interference in this form of arthritis is that, 
if it is untreated, it becomes in the course of time 
a hypertrophic arthritis, with major degenerative 
changes indistinguishable from the usual form of 
the disease. 

IN CONCLUSION 


It will be seen from this brief résumé that the 
indications for operative treatment in chronic 
arthritis are distinctly limited and sharply de- 
fined. There are still a large number of patients 
seriously crippled by chronic arthritis who must 
seek relief from reconstructive surgery, but it is 


now becoming increasingly possible in general 
practice with better treatment at an earlier stage 
to cure or arrest chronic arthritis by conservative 
methods before it has progressed to the point 
where operative treatment is needed. 
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DISCUSSION 


LeRoy C. Assotr, M. D. (384 Post Street, San Fran- 
cisco).—In this paper Doctor Jones has stressed the 
importance of a thorough understanding of the pa- 
thology in the two principal types of arthritis—the 
atrophic or proliferative, and the hypertrophic or de- 
generative type. In the former there is a tendency to 
ankylosis; in the latter, limitation of motion is the rule, 
without complete stiffening of the joint. 


In atrophic arthritis the failure to apply the funda- 
mental principles of treatment early in the course of 
the disease often leads to ankylosis of the joint with 
deformity. Recognition of this type of arthritis, with 
application of splints for rest and support, the use of 
active motion, the elimination of the causes of disease 
and the building up of the patient’s general condition 
frequently result in the arrest of the condition. In 
the degenerative or hypertrophic form of arthritis, 
local support to the affected joint and physical therapy 
are of use in the relief of symptoms and the preser- 
vation of motion. The prevention of strain, of over- 
weight, overuse of the joint, and the application of the 
principles of rest, with the elimination of trauma, are 
essential. 


Operation is beneficial in the type of arthritis in 
properly selected cases, and its field of usefulness is 
especially seen when the hip joint is involved. In 
hypertrophic arthritis of this joint, arthrodesis often 
fails. Excision of the head or some type of reconstruc- 
tive operation yields more favorable results. In the 
early cases with slight change in the cartilage, manipu- 
lation under anesthesia may yield satisfactory results 
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and improve function over a period of several years, 
Manipulation is also indicated for correction of de- 
formity and the prevention of mechanical strain. 

The author has sounded a note of optimism in the 
treatment of patients affected with arthritis. In recent 
years, by its early recognition and the early institu- 
tion of sound principles of treatment, the arrest of the 
disease has occurred in many instances before marked 
destruction of the joint and deformity have taken 
place. By the intensive study now being given to the 
disease and through the codperation of various men in 
special fields, we can hope for further advances in the 
elimination of the causes and effects of this common 
and crippling condition. 


*% 


Ratpu Soto-Hati, M.D. (350 Post Street, San Fran- 
cisco).—I wish to stress the benefit which can be ob- 
tained from certain methods of traction in suitable 
cases of arthritis. These can be divided into different 
groups. In the acute stage of arthritis of the knee or 
hip, the relief experienced from simple extension is 
common knowledge. Similar relief can be also ob- 
tained from a combination of bilateral leg traction, 
plus a pelvic sling in cases of sacro-iliac arthritis. The 
benefit from this may be the result of actual improve- 
ment in some mechanical derangement of this intricate 
joint. Traction also has a large place in the treatment 
of chronic arthritis. Of definite value is the balanced 
traction of Steindler, to overcome contractures of the 
knee in atrophic arthritis. This method involves skin 
traction along the axis of the tibia, combined with an 
upward sling resting beneath the proximal third of 
the calf. This avoids the usual posterior subluxation 
which occurs on correction of this deformity by other 
means. A countertraction is obtained by a sling under 
the thigh. The weight on this is reduced as the flexion 
is diminished. 

A similar arrangement of traction can be employed 
to overcome certain contractures of the hip joint. 
I have found of particular value the use of double 
skin traction in the shoulder, to restore loss of abduc- 
tion and external rotation after inflammatory changes 
in the joint. The patient is placed in bed in the semi- 
Fowler position, with seven to ten pounds of skin 
traction along the axis of the humerus, and the shoul- 
der abducted as much as possible. The elbow is flexed 
to 90 degrees and another traction is applied along 
the forearm, but with the pull toward the head of the 
bed. This is gradually increased and thus external 
rotation is regained. 

The author has given an excellent review of the 
various operative procedures, and in passing I would 
like to emphasize particularly the opportunities that 
are open to us in hypertrophic arthritis of the hip 
joint, where remodeling operations and partial arthro- 
plasties are accompanied with definite success. 


& 


Maynarp C. Harpinc, M. D. (Medico-Dental Build- 
ing, San Diego).—Doctor Jones, in his paper, ex- 
presses a viewpoint rather more conservative than that 
of most orthopedic surgeons on the Pacific Coast, and 
one in which I am wholly in accord. 


The orthopedic attack on arthritis still centers on 
rest and support. Manipulative treatment finds suc- 
cess mainly in the peri-articular affections, while its 
worst failures are in the infective atrophic types. 
Doctor Jones has done well to stress the limitaticns 
of heat treatment, and to point out the necessary ad- 
juncts to such treatment when given. No single thera- 
peutic agent is today so overused and misused as heat. 
It sometimes seems to me that the profession has 
given over its thinking on this subject to the makers 
of heating apparatus. Heat has its uses, to be sure, 
but let us apply it in accord with the principles ot 
physiology. 

This paper well deserves a thoughtful reading. It 
will do us all good to apply its statements to our 
present conceptions of arthritis, in order that we may 
bring ourselves abreast of the best current orthopedic 
treatment. 
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DYSOVULATION* 


By Samvuev Hirsurexp, M. D. 
Los Angeles 


Discussion by Roland Cummings, M.D., Los Angeles; 
Roy E. Thomas, M.D., Los Angeles; Fred S. Modern, 
M.D., Los Angeles. 


pees? advances in the knowledge of the 
physiology of menstruation have made possible 
the correlation of certain clinical symptoms with 
pathologic states not always attributed to disturb- 
ances of ovarian function. This is exemplified by 
a symptom complex to which the term “dysovula- 
tion” may be applied. 

Dysovulation may be defined as difficulty in the 
normal physiological extrusion of the matured 
ovum from its Graafian follicle, and may lead to 
such pathological destinies as intermenstrual pain, 
cystic ovaries, ruptured Graafian follicle, and 
corpus luteum cysts and hyperestrus, with its 
accompanying emotional imbalance. An analysis 
of a series of twenty-two cases of dysovulation 
has brought to light the fact that a characteristic 
syndrome exists, 

With the exception of two patients (Cases 2 
and 42) each of the women in this series was 
seen first because of acute abdominal pain. The 
pain generally originated in the right lower quad- 
rant. It appeared suddenly, was severe, persistent, 
and cramp-like in character. Usually, it was in- 
tense for the first day, and then gradually less- 
ened. After the subsidence of the pain, there 
was sometimes a persistent burning sensation in 
the right side. With the pain, the patient was 
often nauseated, but vomiting never occurred. 
These patients also exhibited marked anxiety, 
nervousness, and irritability, or mental inactivity 
and muscular exhaustion. Occasionally tumors of 
the hands and feet were so marked as to domi- 
nate the picture. In two instances (Cases 38 
and 43) generalized trembling and tachycardia 
accompanied the attack, and was so alarming that 
emergency medical aid was summoned. 

Heart palpitation was a common symptom. 
Some of the patients complained of dizziness. 
Not infrequently there was moderate sweating 
during the attack, so that the statement was often 
made that “when I get the pain, my hands and 
feet become cold and clammy.” 

The invariable presence of these autonomic dis- 
turbances *?° should recall to the clinician the 
interdependence of the ovaries and the autonomic 
nervous system. Close questioning always brought 
to light the information that attacks of nervous- 
ness had recurred more or less regularly during 
the intermenstrum, and might last a day or two. 
The periodicity of the psychic upsets was another 
factor in focusing attention on the gonads as the 
seat of the pathology. 

The arresting feature of the illness, and the 
most valuable diagnostic essential, is the time in 
the menstrual cycle when the symptoms arise. A 
thorough history elicited the fact that the attack 
of pain happened either during or immediately 
after the time of ovulation, which is approxi- 


*Read before the Southern California Medical Society on 
April 6, 1934. 
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mately fourteen days after the onset of menstru- 
ation. Furthermore, in most cases, there was a 
story of repeated previous attacks. Some of the 
patients had suffered over a period of years, 
others for only a few months, while two (Cases 
40 and 27) were operated on in the first attack. 
Other patients had experienced repeated episodes 
of unaccountable nervousness, which had recurred 
regularly in the intermenstrum and were associated 
with vague abdominal symptoms such as women 
often consider premonitory of menstruation. 

When pain was the cardinal feature of the inter- 
menstrual disturbances, the ensuing menstrual 
period was generally delayed. Such delay was 
usually of only a few days’ duration; at other 
times there was a delay of weeks, even occasion- 
ing a suspicion of pregnancy. Five patients (Cases 
146, 27, 20, 9, 85, and 2) not desirous of preg- 
nancy, had had abortions performed; but a sub- 
sequent review of their histories indicated that 
the diagnosis of pregnancy had been entirely un- 
supported. 

The general physical examination during the 
acute attack revealed no abnormality except the 
local findings in the abdomen. In one instance 
(Case 82) a massive intra-abdominal hemorrhage 
gave a picture of shock and internal hemorrhage. 
In the remaining patients no true rigidity was 
present in spite of the fact that the majority of 
the patients in our limited series gave a clinical 
history of localized right-sided lower abdominal 
pain at the onset of the illness. At operation the 
pathology was not necessarily limited to the right 
side. In two cases the pathology was entirely 
left-sided. A sufficient number of these cases has 
not yet been treated surgically to permit specu- 
lation on this almost uniform localization of pain 
to the right side. 

With a history, such as we have described, 
particular stress was naturally laid on the pelvic 
examination, and only twice (Cases 2 and 11) 
was any abnormality palpable. All of these pa- 
tients had been seen by gynecologists and, except 
for tenderness in the fornices, no gross lesion was 
reported. Blood pressure determinations gave low 
manometric readings in all instances. Of the other 
routine procedures, such as blood Wassermann, 
urinalysis, and basal metabolic rate, no infor- 
mation of diagnostic value was gained. 

During the attack there was often an elevation 
of the white blood count with a high percentage 
of polymorphonuclear cells. We have seen the 
blood count change very rapidly, and return to 
within normal limits in as short a time as twenty- 
four hours. A low-grade temperature usually ac- 
companied the attack. Two of the patients (Cases 
129 and 146) who were desirous of becoming preg- 
nant had a Rubin test, and one had an hystero- 
salpingography with lipiodol (Case 27) which 
showed patent tubes. Nevertheless, it is interest- 
ing to note that in none of these patients had 
a pregnancy occurred after the onset of the 
symptoms. 

Six of the patients had consulted gynecologists 
regarding their sterility, but were advised that 
there was no demonstrable reason why pregfiancy 
should not occur. 
































PATHOLOGIC CHANGES 


An opportunity to establish the pathology re- 
sponsible for the clinical picture was afforded in 
thirteen cases by operation. A large hemorrhagic 
excrescence was noted on the surface of the ovary 
in all the cases, and free blood in varying amounts 
was found in the peritoneal cavity. Both ovaries 
were somewhat enlarged ; the surface was smooth 
and of milky-white color, and was the seat of 
numerous follicular cysts. In most instances there 
were adhesions to adjacent structures, and twice 
small inflammatory cysts on the tubes and broad 
ligament were seen. Four patients showed some 
thin adhesions to the meso-appendix, and the ap- 
pendix was bound down by tenuous adhesions to 
the right ovary. Histologic study failed to reveal 
any acute inflammatory process in the appendices 
removed at operation. 


TREATMENT 


Although the tendency in therapy is toward 
conservatism, nevertheless there are certain defi- 
nite indications for operation. This indication is 
entirely dependent upon the severity of the intra- 
abdominal hemorrhage or persisting hemorrhage, 
which is determined by the general condition of 
the patient, the pulse rate, the blood pressure, 
hemoglobin determinations, and the degree of 
shock that is present. The operative procedure 
can only be determined upon visualization of the 
lesion. If there is any question of doubt as to the 
diagnosis, exploratory operation should be per- 
formed to obviate the danger of overlooking an 
acute appendicitis. 

Conservative treatment is based on the theory 
that many of the symptoms that these patients 
complain of, particularly the nervous symptoms, 
are due to the hormonal imbalance produced by 
the local pathology. Blood and urine hormonal 
studies were, therefore, made in an attempt to de- 
termine the type of ovarian dyscrasia responsible 
for the condition. These studies showed a hyper- 
estremia in most of the cases. Various hormonal 
preparations were tried therapeutically. Although 
it is too early to evaluate the results obtained with 
conservative treatment, nevertheless our limited 
experience seems to indicate that the symptomatic 
improvement is only transitory, as there have been 
four instances (Cases 92, 27, 11, and 43) of re- 
currence of symptoms at varying intervals after 
cessation of therapy. 


RECONSTRUCTION OF PROCESSES INVOLVED 


It is interesting to attempt to reconstruct the 
processes involved. Granted a normal organic 
equipment, the maturation and discharge of the 
ovum from the ovary occurs on approximately the 
fourteenth day after the onset of the previous 
menstrual period.»**®* When the ovarian tunic 
has become thickened from any cause whatsoever, 
there may be a hindrance to this normal physio- 
logical escape of the ovum. The Graafian follicle 
does not rupture, and there results an increase of 
the transudate, with the formation of a cyst. 
Some of the subsequent Graafian follicles may 
ultimately meet the same fate, producing multiple 
retention cysts. Thus we encounter cystic ovaries 
as one of the manifestations of “dysovulation.” 
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At times an excessive amount of transudate 
is poured into the unruptured Graafian follicle. 
This may suddenly increase the tension so as to 
cause the rupture of the newly formed follicular 
cyst through the capsule of the ovary. If rupture 
of the follicular cyst does not occur, luteinization 
may proceed even in the presence of the increas- 
ing transudate. Finally, the tension may be suff- 
cient to cause a late rupture of the distended fol- 
licular cyst. Thus, ruptured follicular or corpus 
luteum cysts present a second clinical manifesta- 
tion of dysovulation. The rupture of the cysts 
which have reached the stage of luteinization is 
associated with considerably greater hemorrhage 
than occurs in the earlier stage. The severity of 
the clinical picture which these accidents give rise 
to depends entirely on the size of the associated 
intra-abdominal hemorrhage. 

On the other hand, even in those cases of dys- 
ovulation where rupture of the cyst has not oc- 
curred, an acute abdominal syndrome may result 
from an acute distention of the Graafian follicle 
which so closely simulates appendicitis that ex- 
ploratory laparotomy is done. Although at oper- 
ation no other lesion than cystic ovaries is found, 
the symptomatology which provoked the surgery 
is rarely blamed on the ovaries, and a normal ap- 
pendix is removed. Unfortunately, in such cases, 
intermenstrual pain is only infrequently recalled 
as a clinical entity. “Intermenstrual pain,” first 
described by Priestly, fits only one symptom of 
dysovulation, and is therefore inadequate as a 
diagnosis. The Germans later rediscovered the 
syndrome and rechristened it “Mittelschmerz.” 
All this antedated the experimental determination 
of the precise time of ovulation in the menstrual 
cycle. Consequently, there was no way of cor- 
relating the physiological event of ovulation and 
the pathological disturbance giving rise to the 
intermenstrual pain. 

Most authors, according to Kauffman,’ believe 
that there is an inflammatory exudative process 
concerned in the formation of follicular cysts be- 
cause of the adhesions found in the neighborhood 
of the ovary. Our operative findings seemed to 
corroborate this viewpoint. The most recently 
offered explanations for the etiology of inter- 
menstrual pain is that a chemical peritonitis is 
caused by the discharge of the follicular contents 
into the peritoneal cavity." However, from ob- 
servations at operation, it was evident that the 
severity of the abdominal symptoms was entirely 
dependent on the amount of blood extravasated 
into the peritoneum when rupture of the follicular 
cyst has finally occurred. 

An excellent illustration of the probable mecha- 
nism responsible for the acute abdominal picture 
encountered was afforded in a patient (Case 62) 
who was being treated with daily injections of 
Collip’s APL to control intermenstrual nervous- 
ness. After the patient had received three in- 
jections, there was an acute attack of abdominal 
pain with high temperature, and signs indicative 
of peritonitis. Operation was immediately per- 
formed; the site of a ruptured follicular cyst was 
seen in the right ovary; there was a large amount 
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of free blood in the abdominal cavity, and both 
ovaries were the seat of multiple cysts. 

Collip and others **"* have demonstrated that 
follicular cysts may contain as much as 25 RU 
of estrin per cubic centimeter. In long-standing 
cases this excess of estrin leads to a marked hyper- 
trophy of the endometrium of the uterus, as was 
demonstrated in three cases which we curetted 
for diagnostic purposes. The presence of multiple 
cysts is responsible for the continuous absorption 
into the circulation of large amounts of estrin, 
which not only influences the endometrium of the 
uterus, but affects the entire human organism by 
producing a more or less constant state of estrus 
with its accompanying emotional imbalance. Might 
this endocrine disturbance not account for many 
of the psychoneurosis met with in women? 


Recently certain authors have claimed that a 
continuous hyperestrus results in uterine fibroids. 
Support for this theory was forthcoming by the 
finding of small uterine fibroids at operation in 
four of our cases, and it is also noteworthy that 
all four were young women. 


The literature emphasizes the similarity of the 
clinical picture caused by ruptured ovarian cysts 
(follicle or corpus luteum) to acute or chronic 
appendicitis.*’7"*? The obvious reason for the re- 
semblance is that the seat of the pathology being 
in close proximity to the appendix, gives rise to 
an acute abdominal picture which may very closely 
simulate appendicitis. Furthermore, there are no 
essential differences in the physical findings in the 
two conditions, unless a massive intra-abdominal 
hemorrhage has occurred. Therefore, the clinician 
must rely on the history for the differential 
diagnosis. 

, SUMMARY 


The pathogenesis of dysovulation, as recon- 
structed from pathological findings at operation, 
seems to justify the theory that various gyneco- 
logical entities are the result of one common dis- 
turbance in the menstrual cycle. 


The clinical syndrome of dysovulation is charac- 
terized by the regular periodic recurrence of at- 
tacks of autonomic imbalance, with occasional 
acute abdominal manifestations. These attacks al- 
ways occur in the menstrual intermission at the 
anticipated time of ovulation. They can be at- 
tributed to an interference with this process. The 
literature ®1%17-18.19.20,21,22,28 contains many case re- 
ports of ruptured corpus luteum cysts with mas- 
sive intra-abdominal hemorrhage which is a com- 
plication of dysovulation. 

The relative frequency with which the picture 
arising from dysovulation is confused with ap- 
pendicitis is demonstrated by the fact that nine- 
teen of the twenty-two cases reported here were 
sent to the surgeon for appendectomy. 

The chronology of the symptoms which start 
exactly at the time of ovulation, and the history 
of repeated similar attacks in the past, following 
which the ensuing menstrual period has been de- 
layed, should make possible a diagnosis of dysovu- 
lation, Such conditions as cystic ovaries, ruptured 
follicular or corpus luteum cysts and attacks of 
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intermenstrual nervousness should be considered 
as complications or manifestations of dysovulation. 

There is also a possibility that hyperestremia, 
as one of the results of dysovulation, is the basis 
of many cases of psychoneurosis in women. 

Lately it has been demonstrated that there is a 
definite association between hyperestremia, hyper- 
plastic endometritis, and uterine fibroids. 

3875 Wilshire Boulevard. 
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DISCUSSION 


Rotanp Cumminos, M.D. (523 West Sixth Street, 
Los Angeles).—In every case of a suspected appendi- 
citis, the clinician has had to consider the possibility 
of the symptoms resulting from ovarian disease, and 
many times he concludes that the ovary is at fault 
regardless of his inability to explain the pathology. 


It is interesting, therefore, to read the description of 
the disease under consideration written almost seventy 
years ago by Doctor Priestly. His outline of the 
symptomology is very complete, and his observation 
of left-sided pain and tenderness much more common 
than has been observed by Doctor Hirshfeld. His 
theory of the ovarian changes during the monthly 
cycle were very shrewd when compared to the com- 
plete knowledge of the cycle existing today. 


Rhodenburg and Hellman were able to produce 
cystic degeneration of the ovaries by injecting corpus 
luteum. Is it possible, then, that for some unknown 
reason there has been the production of an excessive 
amount of corpus luteum in the patients previous to 
the development of the cysts? 


The point in the history regarding the time of the 
monthly cycle in which this trouble occurs empha- 
sized by the author I wish to reémphasize, as the diag- 


nosis will often hinge upon the correctness of this 
information. 


I feel grateful to Doctor Hirshfeld for his clear de- 
lineation of the mechanism of the production of the 
symptoms due to dysovulation. 


% 


Roy E. Tuomas, M. D. (1136 West Sixth Street, Los 
Angeles).— To the internist the chief interest of 
Doctor Hirshfeld’s paper lies in those points which 
aid in the differential diagnosis between the accident 
described and acute appendicitis. 


In the male the diagnosis of acute appendicitis 
rarely offers much difficulty; but in the female, after 
puberty, such a diagnosis is often a real problem. 
Among the more common conditions to be ruled out 
are acute salpingitis, extra-uterine pregnancy, and rup- 
tured Graafian follicle or corpus luteum cyst. If the 
diagnosis of rupture of a Graafian follicle can be estab- 
lished with reasonable certainty, the patient is spared 
an unnecessary laparotomy. 


Of first importance in the differential diagnosis of 
ruptured Graafian follicle simulating appendicitis is an 
accurate history. One or more previous attacks, of 
short duration, the absence of previous dyspepsia, the 
onset of pain in the lower abdomen rather than the 
epigastrium, and occurring approximately fourteen 
days after the beginning of the previous menstrual 


period, are against appendicitis as a cause of the 
attack. 


On examination, the patient with a ruptured follicle 
is apt to be in a disturbed emotional state, present- 
ing evidence of the autonomic upset described by 
Doctor Hirshfeld. Palpation of the abdomen shows 
less muscle spasm than is usually found in appendi- 
citis. Why the pain is usually referred to the right 
lower quadrant when the pathology may be in either 
ovary, I cannot say. 

Inasmuch as serious bleeding rarely occurs except 
with the rupture of a corpus luteum cyst (which com- 
prised less than 20 per cent of Doctor Hirshfeld’s 
series), it would seem that whenever the diagnosis 
seems reasonably certain, these cases should be treated 
conservatively, unless definite signs of progressive 
hemorrhage are present. 

Dysovulation should be considered as a possible 
factor in the etiology of many functional disturbances 
in the female, and certainly in all cases presenting 


acute lower abdominal pain as a prominent symptom. 
Doctor Hirshfeld’s paper is a timely one. 


® 
Frep S. Mopern, M. D. (1135 Pacific Mutual Build- 


ing, Los Angeles).— Dysovulation is a syndrome 
which has been known under various names, such as 
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“intermenstrual pain” and “Mittelschmerz,” for some 
sixty-odd years; but Doctor Hirshfeld’s paper is, to 
my knowledge, the first which adequately summarizes 
and discusses the condition. It must be a compara- 
tively frequent condition, as the author collected 
twenty-two cases from his own private practice. It 
must also undoubtedly be frequently overlooked be- 
cause its symptoms overlap with other more common 
abdominal disorders from which it is difficult to dis- 
tinguish, the diagnosis depending on a careful history 
rather than on the physical findings during an attack. 

Dysovulation is essentially a disorder of follicular 
rupture during ovulation. Symptoms may occur 
through failure of the follicle to discharge the ovum, 
and the increase of tension within the follicle due to 
an increased amount of follicular fluid. Hyperestremia 
and hyperluteinization may occur as a consequence 
with their ensuing train of autonomic symptoms due 
to the excess estrin production and delayed menstru- 
ation, or even amenorrhea may follow due to a per- 
sistent corpus luteum, if the follicles should fail to 
involute poly (micro) cystic ovaries may result. If, 
however, follicular rupture does occur, dependent on 
the stage of follicular development, we have the pic- 
ture of an acute abdominal episode either due to a 
chemical peritonitis or to a more or less extensive 
intra-abdominal hemorrhage. 


Therapeutically the problem is discouraging. Doctor 
Hirshfeld points out that he has attempted to treat 
four patients conservatively with opotherapy, all of 
whom relapsed. The acute attacks associated with 
true intraperitoneal complications have, as a matter 
of course, to be treated operatively, unfortunately 
without definite hope of an ultimate recovery unless 
mutilated by an odphorectomy. My own personal 
experience extends only to a total of five cases of 
intermenstrual pain which could be tentatively inter- 
preted as dysovulation. In three of the cases the con- 
dition was associated with a lowered basal rate and 
other symptoms indicating myxedema. These three 
cases responded brilliantly to the administration of 
thyroid extract and emmenin, the oral anterior pitui- 
tary-like preparation developed by Collipp. The other 
two cases had a normal basal rate and organothera- 
peutic treatment proved a flat failure. 


The recent development of potent endocrine prepa- 
rations has placed a powerful weapon at the disposal 
of the medical profession for good or bad. Experience 
is still lacking as to what side effects some of these 
preparations might have in long-continued use. Potent 
estrin-like extracts have been proved, at least in ani- 
mal experimentation, to have a sclerosing effect on 
the ovary and its fibrous tunic. It stands to reason 
that dysovulation might be an undesired side effect, 


at times, of previous treatment with an estrin-like 
substance. 


BRUCELLA ABORTUS AGGLUTININS* 


A STUDY OF THEIR INCIDENCE IN THE BLOOD OF 
THE GENERAL POPULATION OF A CITY 
AND SEVERAL RURAL COMMUNITIES 
IN CALIFORNIA 


By C. Emevia Peterson, M.A. 
San Francisco 


Discussion by K. F. Meyer, Ph.D., San Francisco. 


"THE following is a report of a comparative 

study of the frequency of occurrence of Bru- 
cella abortus agglutinins in the blood of human 
beings, collected from the general population of a 
large urban community and from three rural com- 
munities in California. The urban group consisted 
of patients who registered in the out-patient clinics, 
and the wards of Lane and Stanford hospitals in 


* From the Department of Public Health and Preventive 
Medicine, Stanford University School of Medicine. 
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San Francisco. From these individuals 399 speci- 
mens of blood submitted for Widal tests, and 
1,631 specimens submitted for Wassermann tests, 
were studied. The rural group were residents of 
Kern, Orange, and San Bernardino counties, be- 
cause the records of the State Department of 
Health had shown the highest incidence of undu- 
lant fever to occur in these localities among the 
counties of California. Through the courtesy of 
the county health officials of these communities, 
1,336 specimens of blood were submitted from 
the patients of the various county hospitals: 522 
from Kern County, 441 from Orange County, and 
373 from San Bernardino County. 


HISTORICAL 


Considerable work has been done by various 
investigators on the incidence of Brucella abortus 
agglutinins in human blood, with wide variations 
in results. Many have reported positive reactions 
in dilutions of 1-5 and 1-10, but the majority 
of investigators are agreed that such low titers 
are of doubtful clinical significance. McAlpine 
and Mickle? examined 10,157 samples of human 
blood sent to the Bureau of Laboratories of the 
Connecticut State Department of Health, and re- 
ported sixty-three (0.6 per cent) reacting in a 
titer of 1-100 or higher. In another series? of 
10,102 serums collected for the Wassermann test, 
sixty-four (0.6 per cent) were positive in dilu- 
tions of at least 1-100. Of 4,050 samples of 
human serum submitted for the Wassermann test, 
Carpenter and Boak * found 7.3 per cent to con- 
tain abortus agglutinins, but only thirteen (0.32 
per cent) agglutinated Brucella abortus in titers 
ranging from 1-90 to 1-1215. Spray and Hess ‘* 
examined 2,521 serums sent to the State Hygienic 
Laboratory of West Virginia for routine Kahn 
and Widal tests, finding twenty-eight (1.1 per 
cent) to react in a titer of 1-100. Bayne-Jones * 
checked blood serums from 3,716 individuals and 
reported sixty-four (1.72 per cent) to contain 
Brucella abortus agglutinins in a dilution of 1-100 
or higher. Kilduffe, Fitzpatrick, and Wilson ° 
tested 500 samples received in New Jersey for 
Widal and Wassermann tests, finding only one 
(0.2 per cent) to give a positive reaction in a di- 
lution of 1-160. Gilbert and Coleman,’ in study- 
ing a large series of 81,848 specimens, reported 
that 369 (0.4 per cent) reacted with Brucella 
abortus in dilutions of 1-80 or higher. Of 1,186 
blood serums received for Widal tests, seventy 
(5.9 per cent) were positive in a dilution of at 
least 1-80. In the series herein reported, a mini- 
mum titer of 1-80 was selected. 


PROCEDURE 


Antigens were prepared from bovine, caprine, 
and porcine types of Brucella abortus, all of which 
were obtained from Dr. K. F. Meyer of the George 
Williams Hooper Foundation for Medical Re- 
search. Agar cultures in Blake bottles were col- 
lected in sterile physiological salt solution contain- 
ing 0.5 per cent phenol. After the bacteria had 
been killed, which was usually within a few days, 
the suspensions were standardized to a density 
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of No. 4, barium sulphate nephelometer.s The 
initial macroscopic agglutination tests were set up 
in dilutions of 1-10, 1-20, 1-40, 1-80, and 1-160, 
using buffered salt solution adjusted to pH 7.0 
for dilution, as described by Evans.® A saline con- 
trol was run with each series, and each batch of 
fresh antigen was tested with normal serum be- 
fore use. All agglutination tests were placed in 
an incubator at 37 degrees centigrade over night, 
and were read the next morning; and only those 
showing a definite clumping with a clear super- 
natent fluid were regarded as positive. Brucella 
abortus Burr, a bovine strain, was used for all 
initial tests. If there was sufficient serum, posi- 
tive tests were repeated in dilutions ranging from 
1-10 to 1-10,240, and with caprine and porcine 
strains of Brucella abortus. All sera which showed 
hemolysis were discarded. 


RESULTS 


Of 399 samples of blood sent to the bacteriology 
laboratory of Lane and Stanford hospitals for 
the Widal test over a period of approximately 
eight years, only three (0.75 per cent) aggluti- 
nated Brucella abortus. Two of these were from 
patients who lived outside of the city of San Fran- 
cisco; one, from a child who was known to have 
drunk raw milk, agglutinated the porcine strain 
in a dilution of 1-640; the other, from a farmer 
engaged in raising cattle in the San Joaquin 
Valley, in the vicinity of Stockton, agglutinated 
the porcine strain in a titer of 1-20,480. No 
information is available concerning the third pa- 
tient, whose serum agglutinated the bovine strain 
in a dilution of 1-640. 

No positive agglutination tests for Brucella 
abortus were observed in 1,631 blood serums re- 
ceived from the Wassermann Laboratory of Lane 
and Stanford hospitals over a period of seven 
months. 

Thus, of a total of 2,030 serums collected in 
our institution, three (0.14 per cent) agglutinated 
Brucella abortus in titers ranging from 1-640 to 
1-20,480. 

Of, 1,336 specimens of blood serum received 
from Kern, Orange, and San Bernardino coun- 
ties over a period of three months, twelve (0.89 
per cent) contained agglutinins for Brucella abor- 
tus. Of 373 specimens received from San Ber- 
nardino County, two (0.53 per cent) were positive ; 
of 522 specimens received from Kern County, 
only two (0.38 per cent) agglutinated Brucella 
abortus; and of 441 specimens received from 
Orange County, eight (1.81 per cent) were posi- 
tive. The titers of the positive sera varied from 
dilutions of 1-80 to 1-2,560. 

Therefore, of a total of 3,366 human blood 
serums collected from urban and rural communi- 
ties in California, fifteen (0.44 per cent) reacted 
with Brucella abortus in a dilution of at least 1-80. 


Referring to Table 1, it will be found that of 
a total of twelve reactors, seven were males and 
five were females. Three fell within the 20 to 29 
age group, three within the 30 to 39 age group, 
one in the 40 to 49 age group, and two in the 
50-59 age group. The ages of three are unknown. 
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TasLe 1.—Human blood serums received from rural communities which gave positive agglutination tests 
with Brucella abortus in titers of 1-80 or higher. 
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* There was insufficient serum to run tests with the 


As to occupation, three were housewives and there 
was one each in the following occupation groups: 
hospital interne, florist, farmer, laborer, service- 
station operator, oil worker, tractor driver, and 
packer. The occupation of one was unknown. 
Two individuals had had contact with dairy cows, 
one of whom knew that his herd was infected 
with infectious abortion. Eight used raw milk or 
cream. Positive agglutination tests with the bovine 
strain of Brucella abortus checked fairly closely 
with the caprine and porcine varieties. 


COM MENT 


The percentage of positive results reported in 
this study is low as compared with the findings 
of many investigators, but checks favorably with 
the results of those who considered titers of at 
least 1-80 or 1-100 to be of diagnostic significance. 
In addition to the positive reactions already re- 
ported, there was a group of twenty-five serums 
that agglutinated Brucella abortus Burr in dilu- 
tions of 1-5 and 1-10, a few reacting in dilutions 
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milk daily 

but in no 
certain 
amount 


glasses 


pint 
to 
one quart 
pasteurized 
milk daily 


ecaprine and porcine strains. 


of 1-20 and occasionally in slightly higher di- 
lution. These tests were all negative when re- 
peated with the three types of abortus antigen 
and, had they been included, the percentage of 
reactors in our total number of 3,366 sera would 
have been raised from 0.44 to 1.18 per cent. 

The findings of this investigation indicate that 
the incidence of Brucella infection is greater in 
rural districts than in the city. That no positive 
tests occurred in the Wassermann series collected 
in San Francisco is not surprising, as pasteurized 
milk is generally used in the Bay region, there 
being relatively: little raw milk except certified 
milk on the market. It was an interesting obser- 
vation that positive reactions in significant titers 
occurred in subjects from rural communities, in- 
cluding two of the Widal series in San Francisco. 
The highest titers occurred in individuals who 
used raw milk or cream, or who came in contact 
with domestic animals, whereas the low titers oc- 
curred generally in persons who ordinarily used 
pasteurized or canned milk. 
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CONCLUSIONS * 


In this study, an agglutination titer of at least 
1-80 was considered to be diagnostic of Brucella 
infection. 

Of 2,030 human serums representative of a city 
population collected in various departments of the 
Stanford Medical School, three (0.14 per cent) 
agglutinated Brucella abortus in a titer of at least 
1-80, two of which were known to be from indi- 
viduals living outside of the city of San Fran- 
cisco. Of 1,336 specimens received from rural 
communities, twelve (0.89 per cent) were positive 
for Brucella abortus. Of the collective total of 
3,366 human serums from rural and urban com- 
munities, fifteen (0.44 per cent) reacted with Bru- 
cella abortus in a titer of at least 1-80 or higher. 

These results show that there is a greater inci- 
dence of Brucella abortus agglutinins in human 
blood in rural than in urban communities in 
California. 

Stanford School of Medicine. 
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DISCUSSION 


K. F. Meyer, Ph.D. (Hooper Foundation, Univer- 
sity of California, San Francisco).—The careful study 
on the Brucella agglutinins by Miss C. E. Peterson 
furnishes ample evidence against the so-called non- 
specific agglutination. The data presented leave no 
doubt that the presence of agglutinins against the Bru- 
cella varieties is chiefly met within areas in which the 
infection is endemic in the livestock, and human ex- 
posure by contact or ingestion is not infrequent. It is 
now universally recognized that the occurrence of 
agglutinins in the sera of human beings is, in reality, 
the result of infection, and not the expression of non- 
specific agglutination. In order to secure some infor- 
mation relative to the frequency of human brucelliasis, 
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a great many laboratories have conducted agglutina- 
tion tests on the sera which had been submitted for 
the Widal test. 
In accepting a titer of 1:100 and above as diagnostic, 
the following figures have been reported: 
Per Cent 

Denmark (Kristensen, 1931) 

Sweden (Olin, 1931) 

Norway (Vogelsang) 

Esthonia (Schlossmann, 1931) 

Ireland (Bigger, 1932) 

England (Wilson, 1932) 

Switzerland (Grumbach, 1933) 


On the other hand, the systematic examination of 
sera collected from afebrile persons detected not only 
the manifest, but also the latent infections. The 
figures, which were thus obtained, reflect to a certain 
extent the endemization of an occupational group, or 
certain population strata. Wilson (1932) has admira- 
bly reviewed the literature. He finds that in the 
United States approximately 2 per cent in 20,000 
serum tests yielded agglutination reactions in dilu- 
tions of from 1:40 to 1:50, in Great Britain and Ire- 
land 1.4 per cent in 6,600 tests. In Sweden, Olin found 
6.1 per cent of 3,000 Wassermann sera positive. These 
serologic surveys have never taken into consideration 
the natural population grouping, since relatively few 
sera of children are submitted for the Wassermann 
test. Further, the persistence of the agglutinins, fol- 
lowing a manifest or latent infection, are not known 
and for each case are doubtless of variable duration. 
Assuming that the agglutinins persist for approxi- 
mately. two years, the two per cent positive sera would 
justify the conservative estimate that approximately 
one per cent of the population suffers annually from 
clinical or latent brucelliasis. 

Somewhat more instructive are the detailed sero- 
logic studies which have been made on occupational 
groups exposed to the risk of Brucella contact in- 
fections. Employees of slaughterhouses, of the dairy 
trade, and of stock farms, and groups of veterinarians 
have been tested. The percentage of positive aggluti- 
nation reactions in 4,128 was on the average 15.6 per 
cent. However, it must be emphasized that neither 
the agglutination nor the complement fixation re- 
actions furnish a true picture of the number of latent 
infections in an occupational group. In all probability 
the same holds true for the population as a whole. 
With the aid of the allergic skin and the phagocytic 
index test, the percentage of latent infections in the 
personnel connected with the meat-packing industry 
may be as high as 91 to 95 per cent. 

The significance and the interpretation of the Bru- 
cella agglutination reaction is quite often a matter of 
considerable difficulty. It demands the closest codper- 
ation between the clinician and the serologist. In 
doubtful cases it should be combined with the comple- 
ment fixation and the phagocytic index test. The 
allergic skin test requires tested reagents and a great 
deal of experience. 


COMPARATIVE CARCINOGENIC POTENCY 
OF COMMON AGENTS 
By Emit Bocen, M.D. 
AND 
Russet. N. Loomis, M.S. 
Olive View 


THAT malignant tumors often develop at the 

site of repeated or continuous irritation of 
tissues has been observed by clinicians and investi- 
gators for a long time, both in animals and in 
man.’ Not every form of chronic irritation, how- 
ever, is capable of producing cancerous changes. 
Most workers who have used physical and chemi- 
cal nonspecific irritants have failed to observe true 
malignant changes.* 
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TABLE 1.—Comparative Carcinogenic Potency of Common Agents 
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NATURE OF THE EXPERIMENTS 


At the hospital in which we work, during the 
past few years white mice, with a known low 
incidence of spontaneous tumors but which were 
known to yield a high incidence of true tar tumors, 
were subjected to various nonspecific types of 


irritants. . . . 

Although some warty growths appeared in a 
few of these animals, in no case did a true cancer 
develop, and most of the warts regressed spon- 
taneously in spite of the continuance of the irri- 
tant. In one of six mice treated with 10 per cent 
sodium hydroxid, as directed by Narat,® a tumor 
developed within four months, but its exact nature 
was not made out. Recognizing that with larger 
numbers of animals we might have observed more 
tumors, and even malignancy, we cannot but be 
impressed by the extreme infrequency with which 
this may occur. 

Known active carcinogenic agents, on the other 
hand, produce a much more positive effect. After 
several applications of an active gas-house tar 
to the back of white mice, for example, there is 
usually an epilation, or local loss of hair, some- 
times associated with transient generalized loss of 
hair, which, however, usually soon returns. The 
local area, however, becomes permanently bald, 
and the skin becomes dry, thickened and rough. 
After a number of months, however, papillary 
warty growths appear in the tarred region, slow 
growing, well confined, and tending to recede and 
disappear if the tarring is then stopped. Some of 
them, however, after a varying time, suddenly take 
on an accelerated growth rate, invasive charac- 
ter, and general malignant features. 


CHARACTERISTICS OF THE INDUCED CANCERS 


Such induced cancers are typical epithelial neo- 
plasms, showing histological criteria of malig- 
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nancy, such as frequent mitotic figures, atypical 
cell size and shape, irregular nuclear patterns, and 
irregular conformation and invasion of normal 
tissues and blood vessels. There are usually clini- 
cal evidences of malignancy also, such as invasion, 
resulting in death of the animal if the tumor is 
not removed; metastases, usually late, however, 
recurrence after incomplete removal; and in a 
number of instances growth on transplantation 
through a series of related mice. 


RELATIVE ACTIVITY OF CERTAIN SUBSTANCES 


Extensive experiments have shown that not all 
such tars are equally effective in producing tumors 
in white mice. It was our purpose to determine 
the relative activity of a number of substances in 
the production of such tumors. Kennaway and 
Cook, in their epoch-making researches in the past 
few years, discovered that the pure crystalline 
substance 1-2-5-6 dibenzanthracene is a powerful 
carcinogenic agent.® Accordingly, we procured 
some of this substance and have used it as a 
control.® 

When applied to the skin of white mice in 
0.3 per cent solution in benzene, 1-2-5-6 dibenzan- 
thracene does not manifest the marked local irri- 
tant effects of most crude tars. The epilation, 
thickening and roughening of the skin, are usu- 
ally much less prominent. At about six montis 
after the treatment has started, however, the 
warty papillomata develop, just as with the tars, 
and within a few months more malignant change 
is almost always evident. 


Altogether, more than five hundred mice have 
been used in this investigation, divided into numer- 
ous cages, usually with but five mice each. Treat- 
ments have been administered usually twice a 
week, but occasionally more or less often for spe- 
cial purposes. For all of these experiments young 





August, 1935 


mice of from three to six months of age were 
taken from a homogeneous stock of white mice 
with a very low incidence of spontaneous tumors. 
The few mice still surviving in this experiment 
are all well past the minimal time for the appear- 
ance of tumors, none of them now being less than 
a year old. 

‘The long time required for the tumors to ap- 
pear results in a comparatively high mortality rate 
from other conditions during the period of obser- 

vation. In addition, many of the substances used 
for the study are themselves somewhat toxic, and 
kill off the mice at an earlier age than would 
otherwise have been attained. The majority of the 
mice developing cancers died of the tumor itself, 
or of the attempt at operative removal of it. On 
the other hand, some of them continued to carry 
warty growths for many months, and in some 
instances the dry warty growths dropped off spon- 
taneously, or were destroyed by ulceration, or 
were absorbed. Some tumors, histologically ma- 
lignant, were surgically removed with recovery of 
the mice, which continued to live for as much as 
a year more without showing any further signs 
of tumor growth. 


FACTORS IN TUMOR FORMATION 


The most important factor determining whether . 


a tumor will form is the chemical composition of 
the material applied.?. The 1-2-5-6 dibenzanthra- 
cene produced tuimors in about half of all of the 
mice surviving six months of treatment, and 


nearly all of these exposed for a full year. A 
preparation of gas-house tar (called Tar A), ob- 


tained through ‘the courtesy of the Crocker Insti- 
tute, and a pharmaceutical pure coal tar gave an 
even higher score. On the other hand, only a third 
of the mice treated with another gas-house tar 
(called Tar B), and a fourth of thcse treated 
with a California roofing asphalt, developed tu- 
mors. Vegetable tars, such as pine tar and tobacco 
tar,S nicotin, lard oil, and sour cream, as well as 
the chemical and physical nonspecific measures 
attempted, were completely ineffective. 

Other factors affecting the frequency in the 
development of tumors, as shown in this study, 
are: 

1. Concentration of the Agent—Small differ- 
ences, as Woglom * showed, are unimportant, and 
50 per cent suspensions are more easily handled 
and less toxic than pure tars, with equal results. 
On the other hand, greater dilutions lead to less 
frequent tumors. 


2. Frequency of Application—The tar may re- 
main for some time after application, but tends 
to be less effective, and the more often it is ap- 
plied, up to once daily, the earlier are the tumors. 
Previous epilation of the treated area, removal of 

dried material from previous applications, heating 
the tar before applying it, or injuring the site of 
application, may all affect the efficacy of a prepa- 
ration, but the differences are slight. 

3. The Medium, in which the Tar Is Applied 
ls of Some Importance-—Glycerin, which Wog- 
lom and Herly ® used with Tar A, is a poor sol- 
vent for most tars. Benzene, which Kennaway 
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advises with 1-2-5-6 dibenzanthracene, is irritat- 
ing and toxic in itself, so that the mice must be 
kept in the open when it is applied. We have used 
chloroform and ether for some purposes, with 
good results. Lard oil seemed to lessen the fre- 
quency of the tumors formed. 


4. Treatment of the Tar Has Been Reported 
to Change Its Properties —Passing a current of 
steam through Tar A to remove phenols and other 
toxic impurities does not seem to affect its carcino- 
genic properties. 

5. The Strain of Mice Used.—Strains of mice, 
with both high and low incidence of spontaneous 
tumors, have been used with no observable differ- 
ence in results; but other workers report signifi- 
cant differences between various strains. 


COMMENT 


It appears that cutaneous cancer in mice is not 
a general reaction of the tissues to any type of 
prolonged irritation, but that it is more specifically 
induced by certain special kinds of complex un- 
saturated organic compounds. These may arise in 
the external environment, and come in contact 
with or enter the body; or they may arise them- 
selves as a result of biochemical reactions within 
the tissues. 


The prolonged exposure to gas-house tars and 
other industrial agents, as well as the application 
of crude coal tar in medicaments, have resulted 
in the development of cancers in man. The pro- 
longed incubation period of occupational cancers 
and the shifting industrial population retards 
recognition of such instances. It has not yet been 
demonstrated to what extent the w idespre: id use 
of asphalt, which we have found carcinogenic in 
our experience, may be responsible for the de- 
velopment of pulmonary carcinoma. 

The use of white mice enables us to detect 
carcinogenic properties in substances within a 
small fraction of the time required for the de- 
velopment of malignant neoplasms in man. That 
there are many forms of cancer for which the 
responsible agent cannot now be named certainly 
should not deter us from attempting to minimize, 
so far as possible, the exposure of human beings 
to those agents whose carcinogenic properties may 
be demonstrated in so simple and conclusive a 
manner. Further work should be undertaken with 
other substances which may play a part in the 
development of cancers in man, and measures 
should be taken to prevent such occurrences. 
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PERTUSSIS—ITS BACTERIOLOGICAL 
DIAGNOSIS* 


By Joun J. Miter, Jr., M. D. 
San Francisco 


Discussion by A. P. Krueger, M. D., Berkeley; Francis 
Scott Smyth, M.D., San Francisco; Edward B. Shaw. 
M.D., San Francisco. 


"THE subject of these remarks is pertussis and 

a laboratory aid for its diagnosis, the value of 
which it is desired to point out. The name per- 
tussis, rather than whooping cough, is used ad- 
visedly ; for so many of the cases never whoop. 
This common epidemic and endemic disease may 
at first seem a rather homely subject not worthy 
of much consideration. Good precedent, however, 
for calling attention to it at this time exists. Ref- 
erence is made to a recent editorial in The Journal 
of the American Medical Association.1 Therein 
it is pointed out that, whereas public health meas- 
ures and preventive medicine have succeeded in 
reducing the incidence of and mortality from 
diphtheria and enteric fever, such measures have 
so far failed to decrease the toll of deaths from 
whooping cough and measles. It is pertinent, 
therefore, to report that the American Public 
Health Association has recently appointed a com- 
mittee for the study of diagnostic and immuniza- 
tion techniques in pertussis. 


Statistics indicative of the seriousness of this 
disease are presented in Chart 1. 

* From the Department of Bacteriology, University of 
California, Berkeley. 


Read before the San Francisco County Medical Society, 
September 11, 1934. 


Supported by grant-in-aid of research from Eli Lilly 
and Company. 
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PERTUSSIS MORTALITY IN REGISTRATION AREA ANnp 
IN SAN FRANCISCO 


The first chart shows the mortality from per- 
tussis in the United States Registration Area and 
in San Francisco. 

On the left hand side of the chart are shown 
the average number of deaths per 100,000 popu- 
lation due to epidemic diseases in the United 
States Registration Area for the nine years from 
1924 to 1932. Influenza caused far and away the 
highest mortality. Diphtheria was next, and per- 
tussis third with 5.6 deaths per 100,000. During 
the years 1926, 1927 and 1928 there were 9,128 
deaths from pertussis, 67 per cent of which were 
in the first year of life. The case fatality rate for 
this nine-year period was 3.7 per cent. 

In the center is shown the average death rate 
in San Francisco for practically the same period 
of time, namely, the ten years’ period between 1924 
and 1933. It is immediately evident that deaths in 
San Francisco from epidemic diseases were far 
less frequent. The mortality from every disease 
listed was less here than in the United States 
as a whole, with the exception of that from men- 
ingo coccus meningitis. The high figure of 3.2 for 
this disease is due to the local epidemic of 1928. 
Pertussis is seen to rank fourth in importance. 
This markedly lower figure of 1.8 deaths per 100,- 
000, as compared to 5.6 for the registration area, 
is not due to a markedly lower morbidity, but to 
other factors. Climatic conditions probably tend 
to decrease the likelihood of complicating pneu- 
monia. The case fatility rate in San Francisco is 
only 1.6 per cent as compared to 3.7 per cent in 
the entire United States Registration Area. 


On the right side of the chart are shown the 
deaths per 100,000 in San Francisco last year. 
Particularly noticeable is the very marked drop in 
diphtheria deaths due to the immunization cam- 
paign. Furthermore, no deaths were recorded 
from typhoid fever. Public health measures for 
the eradication of these two diseases left pertussis 
as the second most fatal epidemic disease. 


These mortality rates for pertussis, however, 
are deceiving and appear more favorable than they 
really are; for, to quote the editor of The Journal 
of the American Medical Association,» many 
pneumonia deaths occurring in the course of per- 


tussis are reported solely as deaths due to pneu- 
monia. 


In another respect these data by no means tell 
all the story of the seriousness of this disease. For 
example, quiescent hilar gland tuberculosis is very 
often converted into active parenchymatous or 
hilar tuberculosis by an attack of pertussis. Cere- 
bral hemorrhage, during the severe paroxysms, 
not infrequently results in residual cerebral palsies 
or imbecility. 


ETIOLOGIC AGENT OF PERTUSSIS 


The etiologic agent of pertussis is the hemophilic 
bacillus, hemophilus pertussis. It is only within 
the past year that this small gram-negative organ- 
ism, described in 1906 by Bordet and Gengou,? has 
been definitely established in the causal rdle. Al- 
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though in Denmark the Bordet-Gengou bacillus 
has routinely been isolated from the great ma- 
jority of cases for eighteen years, skepticism had 
been voiced as to whether it really caused the dis- 
ease. This skepticism was based on failure to re- 
produce the disease in laboratory animals, and on 
the demonstration by McCordock ® and Rich * of 
inclusion bodies in the lungs of fatal cases. In- 
clusion bodies suggested a virus infection. How- 
ever, attempted transmission experiments with 
bacteria free filtrates have failed to elicit the dis- 
ease.”°® Similar inclusion bodies were later de- 
scribed by McCordock and Smith’ in chronic 
pneumonia not associated with whooping cough. 
The pulmonary inclusion bodies described cannot, 
therefore, be considered as evidence of a virus eti- 
ology of the disease. Furthermore, Koch’s third 
postulate, that is, reproduction of the disease with 
a pure culture, was finally fulfilled by Shibley.* 

He produced typical whooping cough in a chim- 
panzee, with a strain of Bordet’s bacillus which 
had been subcultured more than sixty times. The 
incubation period was nine days. During the 
height of the disease, after the ape had actually 
whooped, it was killed. Autopsy findings were the 
characteristic catarrhal tracheitis, bronchitis, peri- 
bronchiolitis and acute emphysema. Culture of 
the bronchi and bronchioles yielded the Bordet- 
Gengou bacillus. Shortly before this, Macdonald 
and Macdonald® had completed a daring and 
quite convincing experiment. They vaccinated 


two boys, in a family of four brothers, with the 
Phase 1 pertussis vaccine of Sauer.® Five months 
later all four boys were inoculated intranasally 


with a filtrate of a fresh culture of Bordet’s bacil- 
lus. They remained free from symptoms for 
eighteen days, at which time they were reinocu- 
lated with a suspension of living organisms. The 
two unvaccinated boys developed whooping cough 
seven days later. Hemophilus pertussis was re- 
covered from them by cough plate, and their sera 
showed specific complement fixing antibodies. 
The two vaccinated boys had no symptoms. 

These experiments of Shibley and the Macdon- 
alds have therefore settled the twenty-seven-year- 
old argument by convicting the bacillus of Bordet 
and Gengou as the cause of pertussis. 

The organism may be cultivated from a sample 
of sputum, but the so-called cough plate method 
used in obtaining the above results is simpler and 
more reliable in the early stages. This method was 
suggested by Mauritzen at the Serum Institute in 
Copenhagen, and was first employed there by 
Chievitz and Meyer,” in 1916. The patient simply 

coughs on a petri dish of potato-glycerine-blood 
agar. The dish is held six inches from the pa- 
tient’s mouth and should be coughed on for fifteen 
seconds. The media is sprayed with droplets. 
Obviously colonies of bacteria representative of 
the flora of the patient’s respiratory tract will 
grow out. If the Bordet-Gengou bacillus is pres- 
ent in the droplets sprayed on the media, colonies 
will appear after forty-eight to seventy-two hours 
of incubation. Occasionally four days are re- 
quired. Plates should be incubated as soon as pos- 
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Chart 2. 


sible after exposure. Identification of the Bordet- 
Gengou bacillus is made by its colonial and micro- 
scopic appearance, which are peculiarly constant 
if the media is properly made. Slide agglutination 
tests are resorted to if doubt exists. For details, 
reference may be made to the papers noted in 
Charts 2 and 3 (11 to 20 inclusive). Only minor 
differences in the media and technic of isolation 
are recorded. The author of this article used the 
Standard Danish technic described by Madsen," 
but cannot assert that it is best. A good summary 
of the morphological characteristics of the Bordet- 
Gengou bacillus is that of Sauer.*® 


DEFECTS IN THE BACTERIOLOGIC TESTS 


In considering this laboratory aid, its defects 
must be mentioned. The first defect is the one 
common to many bacteriological tests. A single 
negative test does not mean anything. Isolation of 
the organism makes the diagnosis. Failure to iso- 
late it leaves one out of patience with the labora- 
tory. The second defect is the time required for 
growing out and identifying the etiological agent. 
This can in part be remedied if pertussis is con- 
sidered as a possibility early in the course of a 
bronchitis. If one waits a week before taking a 
cough plate, it is not surprising that the diagnostic 
paroxysm may appear before the bacteriological 
report is returned. 


DEMONSTRATION OF HEMOPHILUS PERTUSSIS 


The frequency with which hemophilus pertussis 
has been isolated in the catarrhal and paroxysmal 
stages of the disease is shown in Chart 2. The 
results reported by Madsen ** embrace the work 
begun by Chievitz and Meyer at the National 
Serum Institute in Copenhagen in 1916. The large 
series of cases reported by Kristensen ** is a sum- 
mary of data obtained in the same laboratory for 
the years 1924 to 1932. The cough plate in Den- 
mark is a routine public health procedure. The 
plates are exposed by physicians or parents, who 
then take or mail them to the Institute. The medi- 
cal and lay public have been educated to the idea 
that any cough may be pertussis. The high inci- 
dence of positive plates reported by Sauer,’® and 
by Stallings and Nichols,?* is probably in a meas- 
ure due to the fact that the plates were exposed 
by these workers themselves or by trained as- 
sistants. 
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OTHER METHODS OF CLASSIFICATION 


Chart 3 shows the incidence of cases found 
positive by other workers who classified their re- 
sults in a different manner—for example, as to the 
week rather than the stage of the disease. The day 
of the first cough of any kind was considered the 
day of onset of the disease. The high percentage 
of positive plates obtained by Kendrick and Elder- 
ing ?° of the Michigan State Department of 
Health at Grand Rapids may be laid in a measure 
to the fact that the plates were taken by public 
health nurses, who had been trained in the technic. 
Pertussis cough plates are a public health pro- 
cedure there. In fact, they are at times used for 
release from quarantine. 

The salient point of all these data is obvious. 
The causal organism is readily isolated during the 
first two weeks of the disease. We have on sev- 
eral occasions obtained positive plates on the very 
first day of cough. Kline *® has reported a positive 
plate in an exposed child two days before the 
onset of any cough. After the typical paroxysms 
of whooping begin, the organism is isolated with 
less and less frequency. Carriage of the Bordet- 
Gengou bacillus almost always ceases by the end 
of the fifth week of the disease. Lawson and 
Mueller ** isolated the organism from one case in 
the eighth week of the disease, and Kristensen ** 
reported a positive plate in the eleventh week. 

These bacteriological data are in accord with the 
important epidemiological observations of Law- 
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son *+ shown in Chart 4. In a study of over one 
thousand cases he determined that the mean dura 
tion of the incubation period was 13.05 days. 
Similarly, he found the mean duration of the ca- 
tarrhal stage was 10.9 days. He then studied the 
period of communicability in families in which 
multiple cases, excluding those from a common 
source, occurred. Knowing the date of onset of 
279 second cases, he was able to infer that 71.3 
per cent of these were infected by a person in the 
catarrhal stage, 18.2 per cent were infected by 
person in the first week of paroxysmal stage, 7.9 
per cent by a person in the second week of the 
paroxysmal stage, and only 2,05 per cent by a 
person in the third week of the paroxysmal stage 
or later. 


POTENTIAL VALUE OF THE COUGH PLATE 


From a public health point of view, therefore, 
the potential value of the cough plate is obvious. 
Its general use permits diagnosis during the period 
of greatest infectivity, namely, the catarrhal 


Per Cent of Untreated Cases That Had Not Whoped 
+ ca = 2 40 2 eo » $ Se 100 


HAA AA tt tt |B 


First Week 


Saturn er 84% hed net whoeped 
Three or 16% had whoaped 


HET 


Second Wuk 24 Cases fightaen or 75 % had net wheaped 


19 Cases 


Jar or 25% had whegped 


++ HH -|-|--B 7 4 i? | pee PF 


Ming or 45 % had net whoaptd 
Third Week 20 Cases ine a OE fea ; 


ET oe 


fight or 67% had not ruoqped 
Fourth Wash 12 Caster for op Sitaetan 





Chart 5.—The positive and negative signs refer to the 
cough plate. The cases are classified by the day on which 
the first (and usually only) plate was obtained. 


stage. This period can rarely be diagnosed by 
physical signs or by a blood count. The character- 
istic hyperlymphocytosis does not appear until the 
paroxysms, as Thelander and her associates * 
have shown. When quarantine has to be delayed 
until the diagnosis can be made on clinical grounds 
it is small wonder that it is of little value in curb- 
ing the spread of an epidemic. 


DATA FROM SERIES OF CASES IN BERKELEY 


Chart 5 was compiled from data obtained in 
Berkeley last year on a limited number of cases 
which had received no specific prophylactic or 
therapeutic treatment prior to exposure of the 
cough plates. It is of interest in that it shows the 
variability of the duration of catarrhal period. 


Of nineteen cases tested during the first week 
of symptoms, that is of a cough, three had already 
whooped. Of the sixteen that had not whooped, 
fourteen had positive plates. 
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Twenty-four other untreated cases were first 
seen and tested in the second week of their cough. 
Of these eighteen, or 75 per cent, had not yet 
whooped. All but one had a positive plate. Six 
had begun to whoop. From only three of these 
did we obtain that causal organism. 

Twenty other untreated cases were first seen 
and tested in their third week of cough. Nine, or 
45 per cent, had not yet whooped. Five of them 
showed positive plates. Of those that had already 
begun to whoop, only four had positive plates. 

Twelve other untreated cases were first seen 
and tested in their fourth week of cough. Eight 
of them had not whooped. In six of these eight, 
the first and only plate was positive. Four un- 
treated children who had already whooped had 
negative plates. 

The diagnosis of the pertussis in patients with 
negative plates who had not whooped was ulti- 
mately made either by a tardy appearance of the 
whoop or by circumstantial evidence, such as hav- 
ing a brother or sister with either a positive plate 
or with clinical whooping cough or both. It is 
obvious that the ratio of eight patients who had 
not yet whooped to four patients who had already 
whooped, in the fourth week of the disease, is not 
a generality. We had few requests for bacterio- 
logical tests on whooping children. The diagnosis 
was obvious. As a matter of fact, these children 
were tested to see if quarantine was still necessary. 
Fifteen of the recorded cases tested bacteriologi- 
cally, and found positive, never developed typical 
paroxysms. Seven of the fifteen received specific 


treatment after the cough plate was reported posi- 


tive. Eight received no specific treatment. Three 
of the individuals who never whooped were adults. 


ADULT PERTUSSIS 


Adult pertussis must be commoner than records 
show. Cases with the typical paroxysms of 
whooping cough do occur. Hall ?* reported nine- 
teen such cases in adults over fifty-five years of 
age, and suggests that elderly individuals may be 
more susceptible than the middle-aged. He men- 
tions that Sir William Jenner almost died of it 
when over sixty-five. Cases without the typical 
paroxysms are, however, undoubtedly more com- 
mon. The importance of these cases froma public 
health point of view is obvious. For example, in 
Denmark a school teacher with a chronic bron- 
chitis was proven to be responsible for an epi- 
demic in an isolated community. The writer has 
been able to culture eight parents of children with 
pertussis. All had moderate coughs. Hemophilus 
pertussis was recovered from three of these. In- 
cidentally only one was quarantined. 


INTERESTING CHARACTERISTICS OF PERTUSSIS 


The data in Chart 5 illustrate three interesting 
characteristics of pertussis: 

1. The marked variation in the duration of the 
catarrhal period, or the period of what might be 
called non-specific cough. 

¢. The greater potential infectivity of individu- 
als - this period. 

The difficulty of isolating the organism when 
ne patient is having paroxysms. Apparently the 


PERTUSSIS—MILLER, JR. 141 


height of the infection precedes the height of the 
disease. This in turn leads to speculation on the 
pathologic physiology of paroxysms. 


THE BORDET-GENGOU RACILLUS 


The secretion or excretion of an exotoxin by 
the Bordet-Gengou bacillus has not been demon- 
strated. Postmortem recovery of the organism 
from any place other than the respiratory tract 
has not been reported to the writer's knowledge. 
The bacillus is not invasive. It apparently remains 
localized in the respiratory tract. In 1909 Bordet 
and Gengou ** demonstrated the toxicity of split 
products of their organisms by in vitro and in vivo 
tests, utilizing for the latter the peritoneal cavity 
of guinea pigs. They postulated that this endo- 
toxin was liberated in the bronchial mucosa of 
man after lysis of the infecting organisms by local 
ferments. They expressed the opinion that the 
inflammatory changes and outpouring of tenacious 
mucus was due to the presence of this endotoxin. 

This view is compatible with the bacteriological 
findings recorded, and would explain the difficulty 
of isolating the organism after the height of the 
disease is reached. 

Recently, however, cutaneous hypersensitivity 
to the undenatured protein of the Bordet-Gengou 
bacillus has been observed by Stallings**® and 
others during the disease. Furthermore, subcu- 
taneous and intradermal administration of this 
protein solution—the H. pertussis undenatured 
bacterial antigen of Krueger *° [ten appar- 
ently relieved the paroxysms during their height. 
(Frawley et al.*°.) The rapidity of this effect 
precludes the possibility of its being active immu- 
nization. The effect may be explained as a desen- 
sitization phenomenon, which in turn postulates 
that the paroxysm is a manifestation of hypersen- 
sitivity to the bacterial protein rather than a 
reaction to an inherently toxic split product. 

Before closing the discussion of the bacterio- 
logical test for pertussis, it is of interest to know 
that by this means the author was able to prove 
an instance of two attacks of pertussis in the same 
individual. The second attack was one year after 
the first. The child did not whoop during the sec- 
ond attack. Positive plates were obtained both 
times. In three other instances positive plates 
were obtained from individuals with chronic 
atypical cough who, according to their physicians, 
had histories of typical whooping cough several 
years previously. Apparently the immunity con- 
ferred by one attack is not necessarily lasting. 

SUMMARY 

1. Pertussis is a widespread disease often at- 
tended by crippling or fatal complications. Since 
the immunization campaigns against diphtheria 
it has taken a position in the front rank as a cause 
of death among epidemic diseases. 

2. It is a disease of adults as well as of chil- 
dren. 

3. Only during the past year has the etiological 
role of the Bordet-Gengou bacillus been estab- 
lished beyond doubt. 

4. Both epidemiological and bacteriological ob- 
servations indicate that the period of greatest in- 





142 


fectivity is before the onset of the diagnostic 
paroxysms. 


5. The diagnosis of the catarrhal stage or 
period of non-specific cough can only be made 
with certainty by bacteriologic examination. The 
method of choice is the so-called cough plate. 


6. Generalized use of this procedure, with the 
dependence of quarantine regulations on it, are a 
logical step in the prevention of the spread of this 
disease. 

384 Post Street. 
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DISCUSSION 


A. P. Kruecer, M. D. (Department of Bacteriology, 
University of California, Berkeley).—Doctor Miller is 
to be commended for emphasizing in his paper not 
only the seriousness of pertussis, but the failure of 
public health measures, as instituted at present, to 
reduce its toll. The low immediate mortality con- 
nected with the disease has tended to cloak the inci- 
dence of serious immediate or remote sequelae. Among 
these secondary effects should be mentioned the true 
pneumonic process not infrequently produced by 
H. pertussis. 

Doctor Miller’s statements regarding the establish- 
ment of H. pertussis as the etiologic agent in whoop- 
ing cough deserve particular attention. For many 
years after Bordet’s work, the Bordet-Gengou bacillus 
was looked upon merely as a possible cause of whoop- 
ing cough. The recent work of the MacDonalds and 
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Shibley have proved beyond any question of a doubt 
that this organism is the causal agent, and that the 
disease is not produced by the combined attack of 
virus and a bacterium. 


From the viewpoint of practical epidemiology the 
cough plate finds its greatest utility in detecting the 
early case before establishment of the whoop and in 
revealing the disease in patients who never develop 
the characteristic whoop. Doctor Miller’s efforts to 
popularize the use of the cough plate among the medi- 
cal profession are certainly in the right direction, par- 
ticularly when one realizes the great importance of 
patients in the catarrhal stage of the disease in spread- 
ing infection. Shedding of organisms in the bronchial 
secretion is greatest during the catarrhal period, which 
averages between ten and fourteen days. 


It is coming to be more clearly recognized that the 
immunity following an attack of pertussis is not 


) neces- 
sarily a solid one. 


Second attacks are not rare; and 


while many of these patients will develop the charac- 
teristic clinical picture of pertussis, a fair percentage 
of them will pass unrecognized as having nonspecific 
upper respiratory infections. The role of these missed 
second cases in spreading the disease is probably 
important, and here again free use of the cough plate 
would constitute a worthwhile public health procedure. 


® 


Francis Scotrr Smytu, M.D. (University of Cali- 
fornia Hospital, San Francisco).—Doctor Miller’s sta- 
tistics, from our Public Health records, give us the 
hard facts regarding the importance of pertussis. Any 
parent or pediatrician can vouch further as to its dis- 
tressing significance. 


The department of pediatrics in the University of 
California, having codperated in a phase of this prob- 
lem, has had an opportunity to see the application of 
the cough plate in diagnosis. In some instances this 
diagnostic aid has been spectacular. I do not believe 
that we should continue to argue on organisms other 
than H. pertussis, but should make every effort to 
perfect the cough plate as a means of diagnosis. The 
next step, of course, is the program of prophylaxis 
and treatment. While, obviously, it will take consider- 
able fundamental study, I believe such a program 
must be encouraged. As to the cough plate, while it 
presents certain difficulties, especially regarding care- 
ful preparation of media, we should hasten its adop- 
tion in the routines of health departments. This has 
already been done in Baltimore. I dare say that early 
in the adoption of the culture study of diphtheria there 
was necessary a certain amount of adjustment and 
education. The cough plate is of great value in both 
diagnosis and quarantine study, and should not remain 
in academic use only. y 

Epwarp B. Suaw, M. D. (384 Post Street., San Fran- 
cisco).—Quarantine, however well enforced, can never 
be the final answer to the problem of prevention of 
whooping cough, or of any of the common contagious 
diseases (measles, chicken-pox, poliomyelitis) in which 
the period of most intense communicability precedes 
the development of clinically recognizable symptoms. 
There is no doubt that a means of earlier specific 
diagnosis, such as the cough plate, is of great practical 
value and renders quarantine more effective through 
the earlier detection of cases, the recognition of atypi- 
cal cases, and in providing evidence that our present 
period of quarantine is sufficiently prolonged. 

The cough-plate method is not intricate. It is neces- 
sary only that proper media be supplied, that plates 
be carefully exposed and studied by an adequately 
trained bacteriologist. Unfortunately, the cough-plate 
diagnosis is insufficiently accurate to permit one to 
exclude the disease on the basis of a single negative 
report. It is to be earnestly hoped that advances in 
our knowledge of specific prevention and treatment 
will place an even greater premium on early and pre- 
cise diagnosis. 

It is worth pointing out that control measures are 
directed particularly to the protection of children of 
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school age, whereas the most unfortunate sequelae of 
the disease are seen in still younger children and 
nurslings. For the protection of this younger group, 
ordinary quarantine precautions are of little significant 
value. During early years the only effective precaution 
is the isolation of the child from everyone who coughs. 
Only great improvement in treatment, or especially 
of prophylaxis, will materially reduce the dangers in 
this critical age group. 


Our greatest error in the management of pertussis 
lies in our failure to regard the disease as really severe, 
and to regard the patient, with respect to quarantine 
and treatment, as a significantly ill child. 


STRABISMUS—THE PRESENT STATUS OF 
ITS TREATMENT* 


By Georce N. HosForp, M.D. 
San Francisco 


THs paper will deal only with the most fre- 
quent or concomitant type of strabismus in 
which all the extra-ocular muscles are capable of 
contracting ; but due to various factors the visual 
axes are not in a state of parallelism, nor can they 
be brought to the normal position by the volition 
of the patient. 


UNDERLYING PRINCIPLES 


The principles underlying the treatment of this 
condition are by no means new and really date 
from the publication of Donders’ monumental 
work on “The Accommodation and Refraction of 
the Eye,” in 1864. It was he who recognized one 
of the principal factors in the etiology, namely, 
that in hyperopia (farsightedness) an abnormal 


effort on the part of the ciliary muscles is neces- 
sary in order that clear images may be received 


on the retinae and that, due to the anatomic 
and physiologic linkage between the functions of 
accommodation and of convergence (beth are 
actuated by stimulation of branches of the third 
nerve), an excess of convergence is an inevitable 
by-product of the abnormal effort required, which 
results in the crossing of the visual axes. 


It is apparent that this excess of convergence, 
although equally distributed between the two eyes, 
cannot be manifest in both eyes at the same time. 
What happens, therefore, is that the dominant eye 
fixes the object which has attracted the patient’s 
gaze, and the fellow eye deviates toward the nose 
to a degree which is roughly proportional, at least 
in its early stages, to the strength of the nerve 
impulse which actuates the adductor muscles of 
the eye. This position, which necessarily becomes 
habitual, soon results in secondary changes in the 
muscles themselves. The internal recti tend to be- 
come hypertrophied and spastic; the external recti 
to become stretched and attenuated. 


Recent anatomical studies on the osteology of 
the orbits tend to show that the depth and in- 
clination of the orbital walls may be factors in 
producing the hyperopia. Certain anomalies of 
length, strength, and attachment of the extra- 
ocular muscles do exist and account for a small 
percentage of ocular deviations of all sorts. Yet 


*From the Children’s Hospital, San Francisco. 


Read at the thirty-first annual meeting of the Nevada 
State Medical Association, September 22, 1934. 
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in non-paralytic squint, Donders’ principle is al- 
ways a factor which must be taken into account. 

Sherrington’s law of reciprocal innervation (the 
relaxation of the extensors when the flexors are 
stimulated, and vice versa) was a result, at least 
in part, of his work on the extra-ocular muscles, 
and modern students of the problems of strabis- 
mus utilize this knowledge, as will be shown 
presently. 


IMPORTANCE OF EARLY CONSIDERATION 


Strabismus of the type under consideration 
naturally manifests itself in childhood, sometimes 
very early. In the past, all too frequently gen- 
eral practitioners and pediatricians, following the 
teachings of oculists who were not particularly 
conversant with, or interested in, the problem, 
have advised no treatment until about the seventh 
year of age. This is obviously wrong. There is 
a rapidly growing recognition of the untoward 
psychological effects of strabismus, and a greater 
utilization of the principles of treatment which 
naturally follow from a study of the etiology is 
becoming more widely disseminated. It was obvi- 
ous to Donders and his contemporaries that con- 
vex glasses, to minimize the accommodative effort, 
would have a favorable effect upon the excess con- 
vergence, and where strabismus does not develop 
too early, and too many secondary changes have 
not occurred before treatment is instituted, excel- 
lent results may be secured by the use of glasses. 
With the development of more accurate methods 
of refraction which are applicable to young pa- 
tients, the percentage that can be cured or helped 
by means of glasses naturally increases. The fact 
that small uncorrected astigmatic components of 
the total refractive error exercise a relatively large 
stimulus to convergence is not sufficiently appreci- 
ated by most oculists at the present time. One- 
half a diopter of uncorrected astigmatism calls 
for a constant focusing and refocusing of the 
eyes, and here is one place where Sherrington’s 
law becomes important. This small but constant 
accommodative effort is necessary even though all 
the spherical error has been corrected by glasses, 
and successful relaxation of the internal recti may 
hardly be expected unless this excessive stimula- 
tion is also removed. 


SUBNORMAL VISUAL ACUITY OF 
SQUINTING EYES 


, It is well known that the visual acuity of squint- 
ing eyes is subnormal in about 90 per cent of 
cases. This is traditionally explained by the fact 
that when the visual axes are not both directed 
toward the object viewed, diplopia inevitably re- 
sults. Diplopia, or double vision, is a very con- 
fusing and almost insuperable annoyance, as is 
clearly shown by the behavior of adults who sud- 
denly acquire diplopia from the paralysis of one 
or more of the extra-ocular muscles. They in- 
stinctively cover one eye to blot out the confusing 
double images. It has, therefore, been assumed, 
because no histologic changes in the retina and 
visual pathways have been discovered to account 
for the poor vision, that the amblyopia is nature’s 
method of overcoming the confusion which diplo- 
pia produces. The physiology and psychology of 
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Fig. 1.—Details of the O’Connor cinch shortening operation: 


slips; (b) multiple suture in place; 


(c) transference of loops from suture to tendon slips; 
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(a) tendon of externus exposed and separated int 
(d) transfer complet 


The suture is cut off two or threee millimeters above the upper border and is allowed to protrude through the 
junctiva at the lower border so that it can be removed when tendon is solidly united in its new position. 


the question, however, are far from a final eluci- 
dation. Poor vision (amblyopia) in one eye is not 
a desirable condition, and efforts are now exerted 
toward its prevention, although the means of pre- 
venting it were perfectly well known to Donders 
and his contemporaries. 


ATROPINIZATION OF THE NON-DEVIATING EYE 


Atropinization of the non- -deviating eye is per- 
haps useful in very young children, where the 
degree of blurring produced by the atropine is 
great enough to reduce the visual acuity below 
that of the fellow eye. A weak atropine solution 
should be instilled daily or every other day for a 
period of a month. Six weeks without atropine 
should then be allowed to elapse. The non-deviat- 
ing eye should then be atropinized again for a 
month. In suitable cases this will force the child 
to use one eye about as much as the other for 
fixation. 

A more effective, but much more troublesome 
procedure is to bandage the non-deviating eye 
tightly closed for approximately half of the child’s 
Ww aking hours, while in extreme cases a permanent 
bandage for days at a time is required until the 
child is old enough to wear glasses, and longer if 
the vision in the deviating eye is below that in the 
fixing eye. There is no agreement among oculists 
as to when the time to wear glasses has arrived. 
My own experience indicates that glasses are well 
tolerated even in very young children (fifteen to 
eighteen months old) if they are accurately fitted 
and well designed. The same measures should be 
taken to insure the use of the deviating eye even 
after glasses have been prescribed, although under 
their influence the eyes may be apparently straight 
to casual observation. With this treatment a sub- 
stantial number of deviations are cured and bi- 
nocular vision secured. 


WHEN LENSES DO NOT BENEFIT 


A certain number of cases remain in which sec- 
ondary changes have occurred or in which the 
deviation is too great to be completely relieved 
by glasses. These should be treated surgically. In 
the past, surgeons have been reluctant to operate 
much before the seventh year. The multiplicity 
of operations advocated for straightening eyes, 
since the first tenotomy for strabismus was per- 
formed in 1839, is eloquent testimony to the 
dissatisfaction of surgeons and parents with all 


operative results. Surgeons have come mor 
more to recognize that, if binocular vision is to 
be secured in this class of cases, the eyes must be 
brought into alignment early; but until the publi- 
cation of the O’Connor technique in 1912 there 
was no thoroughly reliable method of accomplish- 
ing this. 


FUNDAMENTAL PRINCIPLES IN OPERATI( 
FOR CROSSED EYES 


All of the seventy-one methods of straightening 
cross eyes, which are enumerated in the Graefe- 
Saemisch “Handbuch,” with the exception of the 
O’Connor technique, depend upon one or more 
of the following fundamental procedures : 


1. Free tenotomy, which is uncertain, and 


justly fallen into disrepute. 
Partial tenotomy, 


which is ineffectual when 
used as the sole operative procedure. 

3. Resection of a portion of the long muscle 
and reattachment of the shortened distal 
the original insertion. 

4. Advancement of the attachment of the long 
muscle upon the globe. 

5. Recession of the short muscle upon the globe. 

6. Some combination of these procedures. 

All of the conventional resection, recession and 
advancement operations are open to grave objec- 
tions. The fibers of the muscle all run parallel 
to its long axis, and in suturing the muscle back to 
the smooth, rounded surface of the sclera, almost 
insuperable difficulties are presented. Although it 
may be accomplished, it is obvious that if the 
sutures are tied too tightly constriction and slough- 
ing will occur, and if they are tied too loosely 


end to 


fled Myon 


Fig. 2.—Details of central tenotomy of internal rectus: 
(a) tenotomy in progress; (b) finished tenotomy 
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slipping and loss of effect will certainly occur. 
It is conceivable that there is a middle zone be- 
tween these two extremes that is effective, but it 
is unlikely that any surgeon will tie his sutures 
with just the degree of tension which will always 
prevent the occurrence of both unfortunate results. 

In addition to the difficulty and possible ~ 
effectiveness of scleral suturing, the hazards of 
perpetrating the sclera with the needle, aes 
larly in the hands of a beginner, should not be 
overlooked. The sclera at the site where the long 
muscle must be reattached in the Worth oper- 
ation is seven-tenths millimeter thick. Consider- 
able skill is required to lay these sutures accu- 
rately and effectively. The hazard of penetration 
in the recession operation is even greater because 
the sclera beneath the insertion of the internal 
rectus near the equator of the eyeball is but 0.5 
millimeters thick, and the possible exposure for 
laying sutures in this region is small. 


These measurements are taken from Whitnall’s 
figures, which were compiled from adult sclerae, 
and they are naturally, of course, somewhat 
smaller in young patients. 


TUCKING OPERATIONS 


In an attempt to overcome this very obvious 
difficulty, tucking operations were invented in the 
interests of safety, so that if the operation were 
unsuccessful the patient would, at least, be no 
worse than before operation. Tendon tucking 
operations are also open to the same objections 
mentioned above, viz., sloughing and slipping. 


O'CONNOR OPERATION 


The O'Connor procedure which obviates both 
difficulties is illustrated by Figures 1 and 2. 

This technique will permit operation as early 
as two and a half years, and the prospects of 
securing binocular vision are thereby very greatly 
enhanced. 


DEVELOPMENT OF BINOCULAR VISION 


Most oculists agree that only in exceptional 
cases does binocular vision develop after the age 
of seven if it has not been present before this 
age. There is little prospect that binocular vision 
will develop spontaneously unless the eyes are 
reasonably close to the normal alignment so that, 
from every point of view, early operation is ad- 
visable. 

EYE EXERCISES 


In the past few years there has been a tre- 
mendous growth of interest in so-called eye exer- 
cises, or orthoptic training. Doctor Hicks and 
myself have been able to verify the observations 
which were made repeatedly by pioneer ophthal- 
mologists that, until the visual acuity of the two 
eyes is approximately equal, although not neces- 
sarily normal (ratio of 20/20 in the better eye 
to 20/40 or 20/50 in the poorer eye) very little 
can be accomplished toward the stimulation of 
binocular vision by orthoptic training. Marlow has 
shown that the anatomical position of rest of the 
eyes cannot be permanently altered by exercise. 
Prolonged orthoptic training in a person with 
good binocular vision may improve the muscle 
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balance temporarily. Nevertheless, a prolonged 
occlusion test will show that the eyes quickly re- 
vert to their original position of rest. These 
principles limit the applicability of this method of 
treatment to a small percentage of strabismus 
cases. Many oculists and optometrists who are 
enthusiastically exercising the eyes of their pa- 
tients for a few minutes a day, seem to be totally 
unaware of these principles. 


SUMMARY 

1. The etiology of convergent concomitant stra- 

bismus is discussed. 
The principles of treatment are enumerated. 

3. The most important advance in the surgical 
technique of correcting cases which require oper- 
ation is described. 

4+. Binocular vision is briefly discussed. 

5. The principles which govern the success or 
failure of so-called eye exercises are recalled. 

490 Post Street, 


THE LUREOF MEDICAL HISTORY* 


MR. JOHN HUNTER ON GENERATION * + 


By ArtHuR WILLIAM Meyer, M.D. 
Stanford University 


I 
PRURTHER words about John Hunter, unless 


based on new sources, would seem to need 
justification. For me this lies in the surprising 
fact that the illustrations accompanying his notes 
on the development of the “chick of the goose” 
apparently have never been published, except that 
Owen included part of the series, in retouched 
form, in the “Physiological Catalogue, ” which is 
difficult of access. Moreover, Hunter’ s embryo- 
logical studies still continue to be overlooked or 
are dismissed with a mere mention. In his new 
“History of Embryology” as w ell as in the large 
work on “Chemical Embryology,” Needham gave 
John Hunter but scant attention and he was given 
still less in a recent volume on the history of em- 
bryology—‘“Die Embryologie im Zeitalter 
Barock ‘und des Rokoko’ by silikiewicz (1932). 
In this work John Hunter was mentioned only in 
a footnote, while the name of his brother William 
led the heading of a subdivision. The footnote 
concerned merely stated that John, the younger 
brother of William, helped him in the production 
of the work on the gravid uterus. 


aes 


THE PLACE OF WILLIAM HUNTER IN THE 


HISTORY OF EMBRYOLOGY 


It certainly does not seem just that William 
should be given a place in the history of embry- 
ology, and that John should be denied it. What- 


*A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany Department, and 
its page number will be found on the front cover. 


+ Because John Hunter occupies so large a place in the 
development of surgery, it is commonly but erroneously 
assumed that he had the title of Doctor of Medicine. 


t From the department of anatomy, Stanford University 
Medical School. 
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ever his share in the production of the rightly 
famous monograph upon which William’s claim 
largely rests, John’s efforts did not cease there. 
As Paget (1897) said, he “. . . studied the de- 
velopment of eggs, and pursued his studies for 
fifteen years; ‘surely one might suppose that this 
was the great work of his life; yet it seems to have 
been rather a casual by-the-way pursuit.’ ”’ (p. 249.) 
I have not been able to learn how just it is to speak 
of John’s observations on geese as casual, and 
whether those on bees which are said to have 
continued for twenty years also could rightly be 
called casual. However, it would seem that any- 
one whose interest in a subject was sufficiently 
enduring to last for almost four decades,* and 
who kept geese and bees for the sole purpose of 
study, probably gave the subject more than casual 
attention. The “Observations on Bees,” it seems 
to me, well support this inference, which is also 
implied - by the words of Sedgwick (1910), who 
wrote: “The great work of William Hunter on 
the human gravid uterus, containing unequalled 
pictorial illustrations of its subject from the pencil 
of Rymsdyk and other artists, was published in 
1775; and during a large part of the same period 
numerous communications to the Memoirs of the 
Royal Society testified to the activity and genius 
of his brother, John Hunter, in the investiga- 
tion of various parts of comparative embryology.” 
(p. 325.) 


THE LURE OF THE PROBLEM OF REPRODUCTION 
TO JOHN HUNTER 


One could assume that such an inquiring, rest- 
less and fertile mind as John Hunter’s could not 
fail to be attracted by the problem of reproduc- 
tion. The Essays and Observations on Natural 
History, Anatomy, Physiology, Psychology, and 
Geology, contain fifteen pages under the head- 
ing, “Observations on Generation”; seventeen on 
“Progress and Peculiarities of the Chick”; sixty 
on the “Generation of Fish and Shellfish”; four 
on the “Generation of Insects”; eleven of * ‘Notes 
and Queries on Generation” and twelve “On 
Monsters,” making 119 pages in all. In addi- 
tion, there are 116 pages in his “Observations on 
Certain Parts of the Animal CEconomy,” reprinted 
from the Philosophical Transactions of the Royal 
Society, which may rightly be included among his 
writings on the broad topic of generation. It is 
true that some of the items contain much that 
we now include under anatomy and comparative 
anatomy, and other matters that belong under 
the heading of the physiology of reproduction ; 
but it would be just as unfair to exclude these 
from consideration as in the case of Harvey or 
any of the other older writers. They all used the 
term “generation” to include what we now con- 
sider under the topic of reproduction and tera- 
tology, that is, the anatomy and physiology of sex, 
cmbrysiony and the formation of monsters. 


* Hunter says that ‘ . about the year 1755 or 1756,’ 
he “. . . was making a awings of the growth of the ootekk 
in the process of incubation” (Treatise on the Blood, page 
107), mentioning in this connection experiments on the 
eges of the duck and the hen; and one of the drawings 
illustrating his “‘Progress and Peculiarities of the Chick” 
bears the inscription, “St. Aubin Delineavit. 1793.” 
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JOHN HUNTER’S IDEAS AND OBSERVATIONS 
ON GENERATION 


It is not my purpose to analyze or summarize 
all of Hunter’s notes upon this subject, but merely 
to give adequate attention to some of his ideas 
and observations on generation. These concerned 
a number of species, and included observations 
and experiments upon cross-fertilization, castra- 
tion and artificial insemination. Since he had the 
interests of a comparative anatomist, he made ob- 
servations upon many different animals, although 
they often were not minute. Even in his twenty- 
year-long study of the bee, Hunter wrote: “The 
history of the bee has rather been considered as 
a fit subject for the curious at large, whence more 
has been conceived than observed. Swammerdam, 
indeed, has rather erred on the other side, hav- 
ing with great industry been very minute on the 
particular structure of the bee. I shall here ob- 
serve that it is commonly not only unnecessary 
to be minute in our description of parts in natural 
history, but in general improper. It is unneces- 
sary when it does not apply to anything but the 
thing itself, more especially if it be of no con- 
sequence; but whenever it applies, then it should 
so far be treated accurately. Minutiae, beyond 
what is essential, tire the mind, and render that 
which should entertain along with instruction 
heavy and disagreeable; the more so, too, if the 
parts are small, where the sense can only take 
them in singly, and the mind can hardly compre- 
hend the whole or apply all the parts combined 
to any consequent action. This has been too much 


the case with Swammerdam; he often attempted 
too much accuracy in his description of minute 


things.” (Animal CEconomy, p. 416.) In comment- 
ing upon these words, Owen rightly said: “If the 
objects of the comparative anatomist were limited 
to the elucidation of the function of the organs 
he dissected, there might then, perhaps, be some 
reason in the animadversions in the text; but his 
researches have a still higher aim, viz., to trace 
the general plan which pervades the construction 
of animals amidst the various modifications to 
which each organ is subject in reference to par- 
ticular functions; and the study of organic ho- 
mologies requires that attention be paid to the 
minutest particulars, independently of consider- 
ations as to the uses in the ceconomy to which 
they may be subservient.” (Jbid.) 


HUNTER’S NOTES “ON THE PROGRESS AND 
PECULIARITIES OF THE CHICK” 


It is not generally known that Hunter’s notes 
“On the Progress and Peculiarities of the Chick,” 
partly in his own hand, are among the few things 
that escaped the ruthless act of Home, and that 
they fortunately are still in the Archives of the 
Royal College of Surgeons of England. More- 
over, it frequently is overlooked that these ob- 
servations were not on the chick, but on the 
common goose. While undertaking these studies, 
Hunter said: “ I found the first appearances 
so obscure, from want of size in the object, that 
I had recourse to the progress of the chick i 
the egg of the goose. I attempted the swan, but it 
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was impossible to procure such numbers as to give 
me all the necessary varieties. I endeavoured to 
procure ostrich’s eggs, by having them sent to 
me in spirits; but as the getting such was only 
a matter of chance, and only one or two in thirty 
years! nothing could be made out from them. 
For this purpose, then, I kept a flock of geese for 
more than fifteen years, and by depriving them 
of their first brood in my investigations, they 
commonly bred again the same season.” (Essays 
and Observations, i, pp. 205-206.) Hunter re- 
garded the bird egg as so favorable an object for 
embryological study that he said “. . . It would 
almost appear that this mode of propagation was 
intended for investigation.” 


HUNTER’S DRAWINGS OF THE DEVELOPMENT 
OF THE CHICK 


I was greatly surprised to find some years ago 
that “the Hunterian drawings of the development 
of the chick,” which Sir Richard Owen said were 
preserved in the Royal College of Surgeons, had 
never been reproduced, except in part by Owen 
and a few by the editor of the Treatise on the 
Blood. Moreover, inquiry of several of the fore- 
most historians of medical science brought no 
information regarding the matter. A request to 
have them photostated brought the comment from 
a London firm, that they also believed that the 
illustrations “have never been reproduced.” Al- 
though some of the notes on the “chick of the 
goose’”’ seem to be in Hunter’s own handwriting, 
the illustrations apparently were made not by, but 
for him, notwithstanding they undoubtedly had his 
approval. 

According to a letter from Stevens and Brown, 
who reproduced them for us, the following items 
on this subject are contained in the Library of 
the Royal College of Surgeons: 

“1. The original ms. of ‘Progress and Peculiarities of 
the Chick, partly in Hunter’s handwriting. (Printed 
in ‘Essays and Observations’ 1861 and in the con- 
cluding volume of ‘Physiological Catalogue’ 1840). No 
illustrations in the ms. 

“2. ‘Description of Rymdyke’s drawings of the incuba- 
tion of the Egg.’ Ms., partly in Hunter’s handwriting. 
Immediately preceding this ms. are five pages of illus- 


trations in ink and six outlines of the large crayon 


drawings (about which the description is written), 
also in ink, 


“3. Five folios of a large volume on which are 
pasted pencil drawings, made for Hunter, but not 
drawn by him, and which illustrate his ‘Progress and 
Peculiarities of the Chick.’ ” 

Although Hunter’s manuscript on “The Prog- 
ress and Peculiarities of the Chick” contains many 
general reflections and deductions, it is accom- 
panied by a total of 130 splendid drawings by 
Bell and St. Aubin and seems to have been based 
mainly on the chick of the goose. However, 
Hunter also studied the development of the chick 
of the hen. This is indicated by two sets of draw- 
ings accompanied by legends. The first of these 
sets is marked “Description of Rymsdyke’s draw- 
ings of the incubation of the egg. In crayons 
iramed and glazed,” and a boxed caption on the 
second page contains the words: “The Outlines 
of the Drawings in the Frame of the Progress 
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of the Chick.” These comprise seven plates, con- 
taining twenty-five illustrations on the develop- 
ment of the chick, which are pen drawings by 
Rymsdyke, all accompanied by legends revised by 
Hunter and partly in his own hand. These draw- 
ings are sketches rather than finished illustrations 
and some of them are mere outlines, but none 
of them are accompanied by guide lines nor do 
they bear the letters used in the legends. They 
illustrate the unincubated hen egg and 15, 40, 46, 
58, 69, and 93 hour and later stages in incuba- 
tion. All of the illustrations apparently are re- 
numbered in Hunter’s own hand. The second 
“frame” of the drawings concerns odgenesis and 
is similarly captioned in a box with the words, 
“The Outlines of the Drawings in the Frame of 
the Progress of the Egg.” This set contains six 
plates with twelve drawings of the same type. 

In addition to these and the illustrations on 
the development of the goose, there are eight 
drawn by William Bell, on the development of 
the feathers in blackbirds before hatching, and 
there apparently are several more on the develop- 
ment of . the down in the gosling, before 
exclusion, three weeks after incubation had com- 
menced.” The former comprise Plates XLV and 
XLVI in Volume III, Part 2, of the Physiological 
Catalogue published in London in 1836, and the 
latter are referred to by Owen in the same volume 
as “No. 123, Manuscript Catalogue of Drawings.” 


HUNTER’S DIRECTIONS ON METHODS OF 
PROCEDURE 


One of the most interesting paragraphs in con- 
nection with Hunter’s notes on the development 
of the goose is that on “. . . the different Meth- 
ods to be taken to examine the Progress of the 
Chick in incubated Eggs.” Every beginner in 
chick embryology might well read these direc- 
tions and try his own hand at following them. 
He would get a much better comprehension of 
the difficulties that the early investigators encoun- 
tered, and a better appreciation of their resource- 
fulness. He could not help being impressed with 
Hunter’s experimental attitude and could person- 
ally test two of the statements which he makes 
in connection with his comments on technique. 


Hunter gave directions for removing the shell 
and the shell membrane, in order to observe the 
progress of incubation, and tried to incubate eggs 
in warm water in order to observe the process 
of development better; but he found that the 
embryos always died after a few hours. In a 
footnote in connection with this statement, he 
wrote that he used water of 204 degrees; but 
from his own statement elsewhere, it seems that 
this may be a misprint, for he must have known 
that this temperature was too high. He used every 
care, and even emphasized that one must observe 
the development of the chick during the night as 
well as during the day; but the use of a micro- 
scope is mentioned little and that is not without 
significance. Although Hunter acknowledged that 
magnifying glasses “. . . appear to give a good 
deal of information” regarding the blood, he was 
skeptical of them, and regrettably surmised that 
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Malpighi and Leeuwenhoek “. . . probably im- 
agined more than they saw.” He also wrote a 
long footnote containing almost eight hundred 
words on the difficulties encountered in the use 
of the microscope. Hence it is not surprising 
that, under the title “Red Globules,” he declared: 
“Whatever their shape is, I should suppose it to 
be always the same in the same animals, and in- 
deed in all animals, as it must depend upon a 
fixed principle in the globule itself.” (Treatise 
on the Blood, p. 65.) That it did not occur to 
a zealous comparative anatomist such as Hunter 
to place drops of blood from different animals 
under the microscope in order to ascertain the 
shape of the erythrocytes, can only be accounted 
for, it seems to me, by his distrust of the instru- 
ment. He further thought that the red globules 
are “the less important” constituent of the blood. 
This seems very strange indeed, when it is re- 
called that he rightly looked upon the allantois 
as the lung of the unhatched chick, and even 
described the difference in color of the blood in 
the allantoic veins and arteries; and that he knew 
that the color of the blood was due to the color 
of the red globules, and was not due to the “serum 
and lymph” as he said. 

Regarding the formation of the red globules, 
he wrote: “They appear not to be a natural part 
of the blood, but, as it were, composed out of 
it, or composed in it, and not with it; for they 
seem to be formed later in life than either of the 
other two [that is, serum and lymph*]; thus we 
see, while the chick is in the egg, and the heart 
beating, it then contains a transparent fluid be- 
fore any red globules are formed, which we may 
suppose to be the serum, and the lymph. The 
globules do not appear to be formed in those parts 
of the blood already produced, but rather to rise 
up in the surrounding parts.” In a footnote to 
this statement, Hunter added: “Thus, on some 
of the first appearance of the chick we find a zone 
surrounding it, composed of dots, which contain 
red globules, but not in vessels, and which zone 
becomes vascular afterwards. Vide Plate I.” 
(Ibid., p. 71.) (See Figures 1, 2, and 3.) He 
wrote further, “. . . I have therefore suspected 
that parts have the power of making vessels and 
red blood independent of circulation. This ap- 
pears to be evidently the case with the chick in 
the egg.” (Jbid., p. 335.) As far as I am aware, 
this observation and conclusion of Hunter’s, on 
the formation of the blood islands, was a note- 
worthy contribution to the subject. In connection 
with this idea, the editor of the Treatise on the 
Blood spoke of the position laid down in the work, 
“that when new vessels are produced in a part, 
they are not always elongations from the original 
ones, but vessels newly formed, which afterwards 
open a communication with the original.” (Ex- 
planation of Plate I.) 


When writing “Of the Living Principle of the 
Blood,” Hunter declared: “To conceive that blood 


* In this and subsequent quotations from Hunter's writ- 


ings, italics in brackets indicate words inserted by the 
author, brackets those introduced by Sir Richard Owen, 
while footnotes by John Hunter quoted here are so marked. 
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Feg.?. 


Figures 1, 2 and 3 constitute Plate I in Hunter's Treatise 
on the Blood. In the atlas edited by Palmer, it is stated: 


“In this plate is represented the embryo of the chick in 
the incubated egg, at three different stages of its forma- 
tion, beginning with the earliest visible appearance of 
distinct organization. The preparations from which thes¢ 
figures are taken form part of a complete series, contained 
in Mr. Hunter's collection of comparative anatomy. They 
are meant to illustrate two positions laid down in this 
work, viz: That the blood is formed before the vessels, and 
when coagulated, the vessels appear to arise; that when 
new vessels are produced in a part, they are not always 
elongations from the original ones, but vessels newly) 
formed, which afterwards open a communication with the 
original. 


“Fig. 1. In this figure the only parts that are distinctly 
formed are two blood-vessels; on each side of these is a 
row of small dots or specks of coagulated blood, which ar: 
afterwards to become blood-vessels. 


“Fig. 2. The formation of the embryo is further ad- 
vanced, vessels appear to be rising up spontaneously in 
different parts of the membrane; and the specks, out of 
which they are produced, are in many parts very evident. 


“Fig. 3. The number of blood-vessels is very consider- 
ably increased ; they now form a regular system of vessels, 
composed of larger trunks, and a vast number of ramifica- 
tions going off from them... .”’ (p. 9.) 


According to Owen, “These figures were selected by Mr. 
Hunter for their present purpose, from an extensive series 
of drawings of the embryo of the goose at different stages 
of development, and of which he left only a general ac- 
count in manuscript, but no detailed descriptions. The 
above explanations of the figures were doubtless added b) 
the Editor of the original Edition of the ‘Treatise on the 
Blood’; that they are not from the pen of Mr. Hunter is 
evident from the fact of there being upwards of ten figures 
in the original series, showing as many stages of th: 
development of the embryo, earlier than that represented 
in Fig. 1, but with a visible and distinct organization. 
After a comparison of these figures with the embryo of 
the fowl and emeu at corresponding stages of development, 
I would propose the following explanation of them. At th: 
period represented in Fig. 1, red blood is not formed, but 
although ‘the heart is beating, it then contains a trans- 
parent fluid before any red globules are formed,’ as Mr. 
Hunter has justly observed (vol. iii, p. 66 of the present 
Edition). The colourless fluid which circulates at this 
period, when the chick may be compared with the white- 
blooded invertebrate animals, is not, however, composed 
entirely, as Mr. Hunter supposed, of the serum and lymph, 
but contains many colourless globules, smaller than the 
red blood-disecs of the mature bird, and presenting, unde! 
a very high magnifying power, a granular structure like 
the colourless nuclei of the blood-discs. While, however, 
the embryo thus exhibits an analogy to the white-bloode: 
animals in the nature of its circulating fluid, it expresses 
at this, and even at an earlier period, the essential charac- 
ters of the great division of animals to which it belongs. 
The row of dots, on each side of the two longitudinal whit« 
lines, are the primitive cartilages in which the ossification 
of the vertebrae commences; and the lines themselves ar‘ 
the folds of the serous layer of the germinal membrane. 
including the rudiments of the spinal chord and brain; th: 
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is endowed with life, while circulating, is perhaps 
carrying the imagination as far as it well can 
go; but the difficulty arises merely from its being 
fluid. . . . Our ideas of life have been so much 
connected with organic bodies, and principally 
those endowed with visible action, that it requires 
a new bend to the mind to make it conceive that 
these circumstances are not inseparable. It is 
within these fifty years only that the callus of 
bones has been allowed to be alive... .” (pp. 
106-107.) . . . “Dr. Hunter was the first who 
showed callus to be endowed with the principle of 
life, as much as bone.” John stated that he “. . 
was led to this notion about the year 1755 or 1756 
when .. . making drawings of the growth of 
the chick in the process of incubation,” and it 
should be remembered that he undertook a large 
series of experiments in order to test this idea, 
without observing anything that controverted it. 


EQUIVOCAL GENERATION 


Hunter thought that evolution, epigenesis and 
metamorphosis all shared in the various forms of 
development, and it is related that when one 
of his pupils asked him if his ideas regarding 
life “did not make for the exploded doctrine of 
equivocal generation,” he allowed that “. . . per- 
haps it did, and that as to equivocal generation, 
all we could have was negative proofs of its not 
taking place. He did not deny that equivocal 
generation happened. There was neither positive 
proofs for nor against it taking place.” He 
thought that at the very beginning there are parts 
which continue throughout life and added: “. . 
such is, probably, the Materia Vitae universalis 
and the Absorbing System, which may indeed, 
according to the third principle, be changed.” 
(Essays and Observations, p. 204.) 


HUNTER’S VIEW CONCERNING THE LYMPHATIC 
SYSTEM 


That he should have thought that the lymphatic, 
or absorbing system, was present in the unincu- 


three divisions of which, viz., medulla oblongata, optic 
lobes, and cerebral hemispheres, are indicated by the dila- 
tations which succeed each other from behind forwards, 
towards the anterior or upper end of the embryo. The 
semicircular white line, surrounding the rudimental head, 
is the fold of the serous layer of the germinal membrane, 
forming the circumference of the depression in the yolk, 
into which the head is beginning to sink. This fold after- 
wards extends downwards over the dorsal aspect of the 
embryo, and forms the amnios. The concave edge of the 
fold thus descending is slightly indicated near the lower 
dilated part of the embryo at Fig. 3. The projection on 
the right side of the embryo (which is seen from behind) 
opposite the second cerebral enlargement, is the punctum 
saliens. There is little doubt that Mr. Hunter intended 
this figure to represent the stage at which colourless blood 
is circulated, as described in the passage above quoted. 
And it may be observed that this most interesting fact in 
the history of the development of the vertebrae embryo 
has been lately reproduced (by MM. Coste and Delpech), 
and generally received as a recent discovery. 

“The 2nd figure illustrates the observation, ‘the globules 
do not appear to be formed in those parts of the blood 
already produced, but rather to rise up in the surrounding 
parts.’ The outline of the punctum saliens, or rudimental 
heart, is rendered conspicuous by the red blood which it 
now circulates: the red globules are aggregated in different 
parts of the opake area. In the third figure the zonular, 
or terminal sinus is formed, and the circulation of red 
blood is established in the omphalo-mesenteric vessels, dis- 
tributed over the yet incomplete vitelline sac. It is obvious 
from Mr. Hunter’s own description that vessels, and the 
heart itself, preéxist in the embryo to the formation of red 
globules ; and I have myself observed, in the surrounding 
opake area, at the period corresponding to that represented 
in Fig. 1, canals already established before the red coloring 
matter had made its appearance.—R. Owen.” (pp. 9-10.) 
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bated egg seems very strange to us who know 
how it develops, but it is important to remember 
that, from his own and William’s ingenious ex- 
periments on veins as absorbents, John had con- 
cluded “. . . that the red veins do not absorb in 
the human body. The fair inquirer after truth 
will be convinced, by the observations which oc- 
curred to me, that the common opinion—that they 
do absorb—is supported by some proofs that are 
at least doubtful or equivocal, and that the other 
opinion is not without plausibility; and he must 
allow that my brother’s experiments render it 
highly probable.” (Animal CEconomy, p. 311.) 
This shows that John was overimpressed with 
the role of the lymphatics, and concluded that 
they were present from the beginning. Accord- 
ing to Abernethy, mentioned by Butler (1910), 
Hunter, when asked “. . .. how he could suppose 
it possible for absorbents to do such things as he 
attributed to them, replied: ‘Nay, 1 know not, un- 
less they possess powers similar to those which 
a caterpillar exerts when feeding on a leaf.’” (p. 
941). He further wrote: “As we know nothing 
of the mouths of these vessels, it is impossible 
we can form any opinion that can be relied on; 
but as they are capable of absorbing substances 
in a state of solidity and fluidity, it is reasonable 
to suppose that they have different modes of 
action; for although any construction of parts 
that is capable of absorbing a solid may also be 
such as is capable of absorbing a fluid, yet I can 
suppose a construction capable of absorbing a 
fluid that is not fitted for the absorption of a 
solid, though this is not likely.” (Principles of 
Surgery, p. 51.) 

It often has been said, and very recently so, 
that Hunter’s discovery of the lymphatic system 
ranks next to Harvey’s of the circulation, but that 
is a serious error. Hunter seems to have recog- 
nized lymphatics in birds, and from his ingenious 
experimental work correctly conceived of the 
lymphatics as a general absorbing system; but 
he overshot the mark by insisting that absorption 
did not occur also through the venous system. 


THE “CASE OF SUPERFCTATION IN A NEGRO 
WOMAN” 


Perhaps the most notable instance of miscon- 
ception regarding generation, because so often 
quoted, is the “Case of Superfcetation in a Negro 
Woman.” I have seen it referred to repeatedly 
in medical literature, and also by those who wrote 
on the life and work of John Hunter; yet, as 
Owen points out, Hunter probably received this 
story “at third hand, from N. L.,” and I feel 
prompted to add that the mere fact that a woman 
gives birth to two children from different fathers 
in no way implies the occurrence of superfetation. 
Moreover, the story itself suggests that there was. 
no ground whatever for regarding it as such, any 
more than there would be for regarding an in- 
stance of a litter of cats or dogs containing 
individuals of different paternity as indicating the 
occurrence of superfetation. 
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THE THEORY OF RECAPITULATION 


John Hunter apparently had a fair conception 
of the theory of recapitulation, the formulation 
of which is usually attributed to Fritz Miller 
about a century later. Hunter declared: “If we 
were capable of following the progress of in- 
crease of the number of the parts of the most 
perfect animal, as they first formed in succession, 
from the very first, to its state of full perfection, 
we should probably be able to compare it with 
some one of the incomplete animals themselves, 
of every order of animals in the Creation, being 
at no stage different than some of the inferior 
orders. Or, in other words, if we were to take 
a series of animals, from the more imperfect to 
the perfect, we should probably find an imperfect 
animal, corresponding with some stage of the 
most perfect.” (J/bid., p. 203.) In a footnote on 
this quotation, Richard Owen, who also empha- 
sized the importance of this generalization, added : 
“The same philosophical idea seems to have gov- 
erned Hunter in penning the following passage: 
‘We may also observe that the first rudiments of 
every animal are extremely soft, and even the 
rudiments of the more perfect are similar to the 
full-grown imperfect, and as they advance in 
growth they become firmer and firmer in texture.’ 
—Croonian Lecture by Hunter for the year 1782, 
Animal CEconomy, p. 268.’’* 


(To be continued) 


CLINICAL NOTES AND CASE 


REPORTS 


BLEEDING FROM THE ANUS—ITS 
SIGNIFICANCE 


By A. H. Werrxamp, M.D. 
Los Angeles 


"THE passage of blood from the anus is a fairly 

common occurrence and, next to pain, most 
frequently sends the patient to his physician. 
Quite a number of causes are found for this con- 
dition. As to the location from which this bleed- 
ing arises, distinguishing characteristics may be 
recognized : first, in bright blood by itself ; second, 
blood mixed with mucus, pus, or feces; and third, 
very dark blood, or even tarry stools. 


1. Bright blood, which comes by itself or, at 
most, streaking the outside of stools, always is 
from the anus or terminal end of the gastro- 
intestinal tract. Of the pathological processes re- 
sponsible for this, fissure or ulcer in ano are the 
nearest to the anal orifice, and their presence may 
be suspected by the sudden onset of an exquisite 
pain followed by a small amount of blood coming 
with or after defecation. 


Next we note those cases, usually in adults, in 
which bleeding comes on painlessly, or practically 
so, either with or without defecation. Hemor- 


_* A fuller discussion of the historical aspects of the law 
of recapitulation can be found in my article on the subject 


in a forthcoming number of the Quarterly Review of 
Biology. 


Vol. 43, No. 2 


rhoids will be the most common cause, although 
proctitis, neoplasms, and trauma are also to be con- 
sidered. In the case of trauma any foreign body, 
such as bones, wire, pins, tacks, or almost any ob- 
ject the person may swallow or introduce through 
the anus, may be the cause. It must not be for- 
gotten, however, that faulty instrumentation, either 
with the enema tube or the physician’s instru- 
ments, may be the traumatizing agents. 

If this fresh blood occurs in childhood, the 
cause will, in all probability, be either polypi, pro- 
lapsus, intussusception, or trauma from some ob- 
ject which has been swallowed. 


2. Blood mixed with stool, pus, or mucus must, 
of necessity, come from a somewhat higher source 
than the former in order to give time and oppor- 
tunity for the commingling of these elements. The 
majority of the pathological processes producing 
this condition are most serious, life-sapping, and 
distressing diseases. 

The most common cause here is one or the 
other of the various dysenteries. Of these the 
acute bacillary is the most sudden in onset and 
has a rather profuse flow of blood. Occasionally, 
especially in the tropics, amebic dysentery may 
closely simulate the preceding, although usually 
it is more chronic and slower of onset. Chronic 
ulcerative colitis and balantidial dysentery have a 
rather insidious start, are slower to show bleed- 
ing, but very chronic in their course. Fortunately, 
typhoid, which in the past has been such a devas- 
tating disease, is now only rarely seen, but must 
be remembered as a possible cause in bleeding 
commingled with stools. 

The microscopic examination of feces, as also 
the inspection by way of the proctoscope, go a 
long way in indicating the causative agent of these 
dysenteries. 

Two exceedingly grave obstructive lesions must 
be remembered as productive of bleeding, namely, 
malignancy and stricture. In the case of cancer 
in the distal portion of the gastro-intestinal tract, 
the growth tends to encircle the lumen of the gut, 
with a consequent stasis of the bowel contents 
and the setting up of an irritative process. The 
neoplasm at the same time undergoes ulceration 
and infection, with a resultant destruction of the 
mucin-bearing cells and the underlying tissue. 
Hence, we have a foul-smelling discharge which, 
if it comes from the cancer alone, consists of pus, 
serum, and blood; but if the obstruction is not 
complete, will also have a more or less watery 
stool and mucus mixed therewith. 

Should the obstructive lesion be a benign stric- 
ture, the sufferer will usually be a woman. The 
cause in almost every case will be that dread 
fourth venereal disease, regarding which we still 
know very little, lymphogranuloma inguinale. The 
discharge differs from that of cancer in that there 
is usually a greater amount of pus and mucus with 
a small amount of blood, often dribbling away to 
such an extent as to necessitate the wearing oi 
a pad. . 

As further possible causative agents for stools 
with recent blood, one will remember polyposus, 
trauma, and some cases of diverticulosis. 
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3. When the excreta shows dark blood, or is 
of a tarry consistency, we know immediately that 
the source from which it came must have been 
rather high in the gastro-intestinal tract, since 
time and the digestive ferments are needed to 
produce this change. 


Malignancy is the most serious cause here, and 
is principally found in two locations. First, in 
the upper reaches of the colon or cecum, where 
they cause a rather free loss of blood and a pro- 
found cachexia. The other is in the stomach it- 
self, the most common location of cancer of the 
whole alimentary tract. 


The next most frequent cause of hemorrhage 
is the peptic ulcer, coming either from the duo- 
denum, stomach, or even from the esophagus. 

Occasionally corrosives, taken either inadver- 
tently or with suicidal attempt, open up avenues 
for the loss of blood. 

815 South Hill Street. 


SCIATICA SECONDARY TO FISTULA IN ANO 


By Kennet E. Smitey, M.D. 
Los Angeles 


HAT the anorectal region may harbor a focus 
of infection is generally recognized; but that 
such may be the case in the absence of symptoms 


referable to this area is apparently frequently 
overlooked. 


The following case is so exceptionally illustra- 
tive, and such an enormous amount of time, effort 
and money were expended upon it before a diag- 
nosis was reached, that it would seem well worth 
recording. 

REPORT OF CASE 


Mr. J. A. D., forty-four years of age. Married. 
Occupation: wholesale produce dealer. 


Past History.—Irrelevant. 


Present Illness—Approximately eleven years ago he 
began to have an uneasy feeling in the lower back, 
especially after riding in an automobile. Two years 
later he had a sudden severe pain in the back, running 
down the posterior right leg. He was immediately 
disabled, was unable to straighten up, and could walk 
only with the greatest difficulty. As he did not obtain 
relief from osteopathic treatments, he consulted an 
internist, who made a diagnosis of sacro-iliac disease 
and sciatica, and he was fitted with a belt. This re- 
lieved the back pain somewhat, but did not affect the 
pain in the leg. He was disabled for about three years, 
during this time he was examined by many repu- 
table men in general practice, orthopedics, and sur- 
gery, as well as chiropractors and osteopaths. The 
tonsils were removed, several teeth extracted, gastro- 
intestinal studies made and repeated, with the advice 
that his appendix and gall-bladder be removed, the 
belt was changed and apparently almost all types of 
therapy used without avail. He estimates that he 
spent between $5,000 and $6,000, which he could ill 
afford, in his effort to regain his health. 

Because of an occasional mild diarrhea and a ques- 
tionable diagnosis of amebic dysentery, he was sent 
for proctoscopic examination to a physician, who has 
since left this vicinity. Two infected anal crypts were 
found, and after incision of these the pain immedi- 
ately disappeared. Approximately two years later 
there was some recurrence of the pain, which was 


again entirely relieved by attention to an infected 
crypt. 
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About eight months prior to my first examination, 
he again began to have sciatica, although he was not 
absolutely disabled. Treatment did not afford relief. 
On May 15, 1934, he was referred to me for incision 
of an infected crypt. 

Complaints—He complained of severe pain in the 
posterior right leg from the hip to the heel. At no time 
did he have symptoms referable to the anus or rectum, 
with the possible exception of the mild diarrhea. 

Rectal Examination.—At the mucocutaneous junction, 
in the right posterior quadrant, a deep crypt was found 
to be present. Probing of this apparently aggravated 
the pain in the leg. With the exception of small in- 
ternal hemorrhoids, the proctoscopic examination was 
negative. 

Treatment—Under local anesthesia, the crypt was 
opened. Immediately several drops of thick, yellow 
pus exuded. It was evident that we were dealing, not 
with a simple infected crypt, but with an incomplete 
internal fistula-in-ano. As it was impossible to obtain 
adequate drainage under local anesthesia, he was sent 
to the hospital, and two days later the fistula was 
excised and the wound packed with iodoform gauze. 
After removal of the gauze, the pain immediately dis- 
appeared and the wound healed in the usual manner. 

Except for slight numbness in the leg, which he 
believes is gradually decreasing, he has been entirely 
well. 


COMMENT 


A case presenting the usual signs and symptoms 
of sciatica, due to an incomplete fistula in ano that 
caused no subjective symptoms has been cited. 


It is suggested that the search for foci of infec- 
tion in such cases should include not only the nose 
and throat, teeth, upper gastro-intestinal tract, 
genito-urinary system, but also the anorectal 
region. 

523 West Sixth Street. 


HERNIA OF A LOOP OF ILEUM INTO THE 
RETROCECAL FOSSA, WITH COMPLETE 
INTESTINAL OBSTRUCTION 


By CuHarves S. Rotier, M.D. 
Colusa 


REPORT OF CASE 


N May 3, 1933, C. L., Chinese, male, aged fifty- 

four years, came to me complaining of pain in the 
right lower quadrant of the abdomen, inability to move 
the bowels, and nausea and vomiting of three days’ 
duration. 

The attack of abdominal pain began three days pre- 
vious to his visit; the pain was intermittent in charac- 
ter and involved the entire lower abdomen, but was 
most severe on the right side. On the first day of his 
illness the patient took a laxative; shortly afterward 
he became nauseated and vomited three or four times. 
The bowels failed to move. No enema was attempted. 
He took nothing but coffee and a little water during 
the next two days, but felt nauseated many times, 
although he vomited very little. He passed no gas nor 
fecal material by bowel for three days. 


The patient had had several previous attacks similar 
to the present one, but less severe, which he attributed 
to constipation, as he was relieved when the bowels 
moved. He denied all serious illness. Inasmuch as the 
patient spoke very little English, it was difficult to 
obtain a reliable history. 

Physical Examination—The patient was a Chinese, 
appearing much older than the stated age, thin and 
wrinkled, and obviously in severe abdominal pain. His 
temperature was 98 degrees Fahrenheit; pulse rate, 
78 per minute; and respiration rate, 16 per minute. 
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The head, neck, chest and extremities showed noth- 
ing unusual. The blood pressure was 150/90. The skin 
was dry. The abdomen was distended only moder- 
ately, more in the lower portion than in the upper. 
The patient placed his hand over the appendiceal area, 
indicating the position of his pain. The right rectus 
muscle was only moderately spastic in the lower half; 
there was marked tenderness to deep palpation over 
the appendix area and laterally. An indefinite sense 
of resistance to a doughy mass could be felt just in- 
ternal to the anterior superior spine of the right ileum. 
Marked peristaltic sounds were heard with the stetho- 
scope at the time that the pains were most severe. 
The external inguinal rings were normal. Rectal ex- 
amination was negative. The reflexes were present, 
but hypotonic. 


Laboratory Examinations—The urinalysis showed a 
trace of albumin, some acetone, and a few hyaline and 
granular casts; the blood count showed: hemoglobin, 
75 per cent; red blood cells, 3,800,000; white blood 
cells, 8,400. 


The preoperative diagnosis was intestinal obstruc- 
tion, possibly caused by a beginning abscess in the 
appendix. Immediate operation was advised. 


Under spinal anesthesia a long, McBurney-type, 
muscle-splitting incision was made. The appendix was 
found to be small, free, fibrotic, and not inflamed. As 
we lifted the cecum into the wound, a loop of ileum 
was seen to release itself from just below and lateral 
to the caput coli, and to disappear into the pelvis. We 
at once secured this loop of bowel—terminal ileum 
about 15 centimeters from the ileocecal junction— 
which was markedly congested and reddish purple in 
color, and for 9.5 centimeters of its length was covered 
with a thin layer of fibrin in one area. The mesen- 
tery at one point gave definite evidence of being 
strangulated. The gut, however, was viable and was 
returned to the abdomen. Further exploration re- 
vealed a smooth oval opening in the peritoneum 2.5 
centimeters in diameter in the region of the retrocecal 
fossa (Fig. 2). The margins were swollen, edematous 
and covered with fibrin, and there was a pocket ex- 
tending upward for a distance of from 5 to 8 centi- 
meters, mostly posterior and slightly lateral to the 
cecum. Undoubtedly the loop of ileum had been in- 
carcerated within this blind pouch, causing the in- 
testinal obstruction. The edges of the opening were 
freshened and closed with fine black silk. Routine 
appendectomy was done, and during this procedure 
active peristalsis of the ileum was seen to be empty- 
ing gas and liquid feces into the cecum. The abdomen 
was closed without drainage. 


The patient had a huge soft and liquid stool before 
he could be removed from the surgery, brought about, 
undoubtedly, by the release of the obstruction and the 


Fig. 1.—Anatomical drawing showing the various fossae 


about the ileocecal region. Illustration from ‘‘Callander’s 
Surgical Anatomy.” 
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Fig. 2.—Illustration of condition found at operation 
a portion of the cecum and ascending colon being drawn 
transparent to show the sac and encarcerated small bowel. 


increase in peristalsis, resulting from the spinal an- 
esthesia. 

Recovery was entirely uneventful, and the patient 
left the hospital on the thirteenth day after operation, 
with the wound firmly healed, bowels regular, and 
appetite very good. He was last seen about eleven 


months after operation, and at that time had experi- 
enced no further difficulty. 


COM MENT- - 


Intra-abdominal hernias may occur in the (1) 
duodenal area, (2) cecal area, (3) the area oi 
the foramen of Winslow, (4) the sigmoidal area, 
(5) the diaphragmatic area, or in (6) the mesen- 
terioparietal type of hernia (recently beautifully 
described by Callander), all being caused almost 
without exception by defects in embryological de- 
velopment. There are, in addition, three types of 
acquired internal hernia, as (1) diaphragmatic 
hernia resulting from trauma, (2) hernia through 
a traumatic tear in the abdominal viscera, omen- 
tum or mesenteries, and (3) postoperative hernias, 
such as those formed after a gastro-enterostomy 
or, as in the case reported by Mayo and Mangoun, 
following a left rectus colostomy. 


Figure 1 shows the normal retrocecal fossa. 
The various fossae of the ileocecal region take 
part rather rarely in the formation of intraperi- 
toneal hernia. In the case reported, a great en- 
largement of this fossa, shown in Figure 2, prob- 
ably arose from the failure of the cecum and 
lower ascending colon to fuse with the posterior 
parietal wall, thus forming a deep pocket with a 
comparatively narrow entrance, through which the 
terminal ileum had entered in some manner, the 
loop of bowel subsequently becoming incarcerated. 
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The cecum and appendix usually have a com- 
plete investment of peritoneum so that all of the 
cecum, or perhaps only its caput, hangs free in 
the iliac fossa. Usually the line of peritoneal re- 
flection and fixation is at the beginning of the 
ascending colon. However, at times, part or all 
of the posterior surface of the cecum, as well as 
the appendix, is fused to the parietal peritoneum 
of the iliac fossa. A cellular fascial layer lies 
between the cecum and the actual extraperitoneal 
tissue. This retrocecal fusion fascia is derived 
from embryonic fusion tissue between the dorsal 
peritoneal covering of the cecum and the primi- 
tive parietal peritoneum of the iliac fossa. An 
avascular retrocolic fold sometimes extends from 
the caput and the ascending colon across the lower 
part of the right paracolic gutter to the perito- 
neum of the iliac fossa, which bounds and limits 
the retrocecal fossa in this direction. The depth 
of this fold depends upon the height at which the 
peritoneal reflection from the large bowel to the 
iliac fossa or lumbar regions begins. The fossa 
may be so large that its blind end may reach to 
the lower pole of the right kidney, or even higher. 
The posterior boundary is, of course, the peri- 
tonealized connective tissue posterior to the caput 
coli and ascending colon, and the large bowel 
limits the pouch anteriorly and medially. In the 
case reported, the fossa was about 8 centimeters 
in length, and more capacious at its termination 
than at its opening. Most retrocecal appendices 
are located in this fossa which, in this event, is 
often closed tightly around the organ by ad- 
hesions. Whether or not the previous attacks the 
patient had had were caused by the ileum enter- 
ing the pouch and being subsequently released, is 
problematical, and seems possible. There was no 
transposition of the cecum or colon or other ab- 
normality noted within the abdomen, except as 
related above. 


Most cases of this type come to attention only 
aiter symptoms of acute intestinal obstruction are 
present. Occasionally a better knowledge of the 
subject undoubtedly would lead to discovery of 
an intra-abdominal hernia of some type, in pa- 
tients having indefinite symptoms of intermittent 
obstruction, and in whom other causes seem to 
be ruled out. It would be extremely easy to over- 
look one of these at operation, unless the bowel 
were actually within it, incarcerated or not, at the 
time of the exploration. 

942 Clay Street. 


INFECTED URACHUS CYST 


By H. M. Grnssurc, M.D. 
AND 
C. E. Nixon, M.D. 


Fresno 


REPORT OF CASE 


ISTORY.—Elizabeth D., female, aged two years, 

was admitted to the General Hospital of Fresno 
County, May 13, 1934, when the following history was 
obtained. The child became ill Monday, May 7, 1934, 
when she complained of pain in the midabdomen. The 
pain was not associated with nausea and vomiting. 
There were no symptoms referable to the genito- 
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urinary system. The bowels were regular. The pain 
in the abdomen continued to increase in severity, and 
the child was brought to the hospital. The physical 
examination at this time was completely negative, ex- 
cept for a slight tenderness in the region of the um- 
bilicus. A very small umbilical hernia was noted 
which admitted the tip of the small finger. The tem- 
perature, pulse and respiration were 99.8 degrees 
Fahrenheit, 100 and 24, respectively. The mother was 
informed that the child was not seriously ill, and did 
did not need hospitalization. She was advised and 
the child sent home to return for further study if the 
above symptoms did not subside. 


The child continued to complain of pain which was 
becoming more intense. She had no appetite and had 
some pain on urination. The urine was clear and 
grossly contained no blood. There was no nausea, 
vomiting, cough, diarrhea, or bloody stools. On May 
13, 1934, the child was returned to the hospital. Physi- 
cal examination revealed a child, toxic, restless and 
apparently in a great deal of pain. Temperature, pulse 
and respiration were 103.8 degrees Fahrenheit, 138 and 
28, respectively. Palpation of the abdomen revealed 
a tumefaction just below the umbilicus, and extending 
down to the symphysis pubis. It was resistant to 
palpation. The entire lower abdomen was extremely 
tender, most marked at the umbilicus. The tumefac- 
tion was flat to percussion. A rectal examination re- 
vealed a mass pointing anteriorly into the rectum. 
It was tender to touch and felt like a distended blad- 
der. The patient was catheterized and 400 cc. of clear 
urine was withdrawn. A rectal examination at this 
time revealed that the bladder was apparently normal; 
however, there still remained a mass in the anterior 
abdomen. The tenderness had not subsided. A blood 
count at this time showed 15,750 white blood cells, 
with 87 per cent polymorphonuclear leukocytes. 

The family history was negative. In the past his- 
tory the child had a normal delivery at this hospital. 
Subsequent to operation, further questioning revealed 
that the child had a watery discharge from the um- 
bilicus up to six months of age. The discharge then 
ceased and the child apparently had no further trouble 
from this cause. 


Working Diagnosis ——The tentative preoperative diag- 
noses at this time were: 


1. Ruptured appendicitis 

. Strangulated umbilical hernia 
. Urachus cyst 

. Meckel’s diverticulum 

. Intestinal intussusception. 


Under ether anesthesia, a right paraumbilical in- 
cision was made. The peritoneum before opening felt 
nodular and hard, and gave one the impression of a 
generalized malignancy of the peritoneum. Upon 
opening the peritoneum, a hard nodular mass was 
encountered. There was a thick greenish-yellow pus 
mixed with blood exuding from the mass. It extended 
from the umbilicus to the fundus of the bladder, and 
was about two inches wide and attached at the mid- 
line to the peritoneum. The infected mass was dis- 
sected away from the umbilicus down to the bladder 
fundus. The bladder, especially the fundus, was 
markedly thickened and could be pulled up till it was 
outside of the pelvis. The mass was dissected from 
the fundus without entering the bladder, and the raw 
surface inverted and covered with peritoneum. Rub- 
ber drains were placed in the abdomen through stab 
wounds and it was then closed in layers. 


Postoperative Diagnosis.— The postoperative diag- 
nosis was infected urachus cyst. The immediate post- 
operative condition was fair. The temperature, respira- 
tion and pulse were 103.8 degrees Fahrenheit, 32 and 
78, respectively. About one hour later, the rectal 
temperature was 109.4 degrees Fahrenheit. The child 
was given cold sponges and alcohol rubs. The respira- 
tions were labored and the condition was poor. Stimu- 
lants were administered. Five hours postoperative, 
the condition was still poor and continued until 5 a. m. 
(twelve hours later) when the child expired. 
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Autopsy—At autopsy, there was found an area of 
induration in the peritoneum extending caudally 2.5 
centimeters from the umbilicus. From the interior of 
the bladder no opening could be found communicating 
with the stump of the cyst. 


COMMENT 


In early embryonic life both the digestive tract 
and the urogenital ducts open caudally into a com- 
mon cavity, the cloaca; from the ventral portion 
of this cavity there is a long tubular outgrowth, 
the allantois, which extends through the umbilical 
cord to the placenta; as the cloaca is divided to 
form the bladder and rectum, the allantois loses 
its connection with the bladder, and in fetal life 
the cranial third of the bladder is obliterated. 
From these structures there is formed a fibrous 
cord extending from the apex of the bladder to 
the umbilicus, known as the urachus or middle 
umbilical ligament of the bladder. This cord-like 
structure is outside of, but closely related to, the 
parietal peritoneum. 


Three anomalies may result from the failure to 
complete this developmental process. Incomplete 
closure of the lower end of the urachus and its 
opening into the bladder result in a form of small 
diverticulum of the bladder. If the upper end of 
the urachus remains patent, communicating ex- 
ternally through the umbilicus, a sinus discharging 
mucopurulent material is formed. A third, and 
the rarest anomaly, is the formation of a cyst due 


to closure of both ends with patency of all or part 
of the intermediary portion. 


In our case, the umbilical end had remained 
open until the seventh month of postnatal life, and 
then the umbilical opening was closed and an in- 
fected cyst developed. Cullen, in describing the 
course, states that “the first symptom is pain, 
which is intermittent or sudden and violent. A 
moderate degree of fever is usually noted. Patients 
may occasionally have nausea, vomiting or diar- 
rhea. There are, as a rule, no bladder sy mptoms. 
The absence of vesical symptoms stands out in 
sharp contrast to what occurs in those cases in 
which the urachal enlargements have a direct con- 
nection with the bladder. In the latter, vesical 
symptoms are the rule. On examination it is pos- 
sible to detect board-like induration between the 
umbilicus and the symphysis. If the abdominal 
wall is lax, one may palpate the tumor (absent in 
this case, since the child was voluntarily rigid, 
and even light palpation caused the child to cry 
out with what appeared to be excruciating pain). 
As a rule, the abdominal skin looks normal, but 
the umbilical skin may have a reddened and in- 
flamed appearance.” 

The operative procedure of choice is to dissect 
out the entire urachus tract, including the um- 
bilicus and inverting the bladder end. 


SUM MARY 


Report of a case of urachus cyst with a dis- 
cussion of the symptomatology, diagnosis and 
treatment. 

The General Hospital of Fresno County. 
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ENLARGED TONGUE FROM AMYLOIDOSIS 


By F. S. Barygat, M.D. 
Los Angeles 


REPORT OF CASE 


ISTORY.—W. O. B., white, male, aged sixty, was 

first seen by me in my office on December 18. 
1934, with the complaint of an enlarged tongue and 
difficulty in swallowing and talking. He was referred 
by Dr. K. Flowers of Santa Monica. History: About 
September 1, 1934, he first noticed trouble with his 
tongue in sw allowing and talking, when accompanied by 
small erosions on the tongue which would spontane- 
ously disappear. October 15, the submaxillary lymph 
glands became very large. At that time two lower 
bicuspid teeth were removed by his dentist, but with 
no benefit. From October 15 to December 10 the 
tongue remained swollen, together with one small 
erosion which disappeared spontaneously. During this 
time the temperature was irregularly up and Ries. 
sometimes being as high as 103 degrees. On Decem- 
ber 10 a new erosion appeared on the left side of th 
tongue, near the anterior pillar, and this was still 
present on December 18. Physical examination was 
negative, except for a secondary anemia, arterio- 
sclerosis and myocardial degeneration. The blood 
Wassermann was negative. Numerous smears of the 
mouth were negative for Vincent’s infection. 

Examination on December 18 revealed the follow- 
ing: Temperature, 99.4 degrees Fahrenheit. Tong 
greatly and generally swollen, almost filling the entire 
mouth, the consistency being uniformly hard. On the 
left side, near the anterior pillar, was an erosion eight 
by eight millimeters with no indurations. The upper 
jaw and the lower jaw in the molar and bicuspid area 
were edentulous. Submaxillary lymph glands were en- 
larged on both sides. On December 28 the tongue 
was still more swollen. The other findings were as 
before, except that the patient felt weaker, while his 
weight was increasing. At this time a biopsy was con- 
sidered. On January 3, patient dropped dead from 
his heart condition. 

Autopsy.—Report from the autopsy revealed: Amy- 
loidosis of tongue, dilatation of heart, chronic passive 
congestion of liver and lungs, moderate chronic dif- 
fuse nephritis, generalized arteriosclerosis and coro- 
nary sclerosis, moderate. The tongue contained na 
growths or other macroscopic cause for enlargement. 
Microscopic findings: There was much generalized 
and diffuse deposits of amyloid throughout the muscles 
of the tongue; verified by iodin and gentian violet 
stains. The tongue was sectioned and stained grossly 
for amyloid with positive findings. Sections of the 
erosion on the left side of the tongue were negative 
for malignancy. No other structures showed amyloid 
deposits. 


COMMENT 


Amyloidosis* should be considered in cases of 
enlarged tongues. The diagnosis can be determined 
by biopsy. The treatment which we believe would 
be most satisfactory in the majority of cases would 
be surgical excision of part of the tongue. We are 
unable to explain the large glands and tempera- 
ture changes. 

1136 West Sixth Street. 


* Warren, Shield: 
6 :161-168, 1930. 


American Journal of Pathology, 


He has achieved success who has lived well, laughed 
often, and loved much; who has gained the respect of 
intelligent men and the love of little children; who 
has filled his niche and accomplished his task; who 
has left the world better than he found it, whether by 
an improved poppy, a perfect poem, or a rescued soul; 
who has never lacked appreciation of earth’s beauty 
or failed to express it; who has looked’ for the best in 
others and given the best he had; whose memory is 
a benediction—Mrs. A. J. Stanley. 
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VACCINATION 


IMMUNOLOGIC PHASES OF VACCINATION 


AnpREW J. THornton, M.D. (3235 Fourth 
Street, San Diego).—I like to think that every 
doctor has enough confidence in the immunizing 
properties of smallpox vaccination to recommend 
it to his patients, and with emphasis to advise them 
to have it done on both themselves and their chil- 
dren, not only once but repeatedly. Most of us 
back up this advice by performing vaccination 
on our patients whenever the opportunity is pre- 
sented. 


Each individual doctor has his own particular 
pet method of carrying out the process, but tech- 
nique does not enter into the discussion here. 
Many of us have been doing vaccinations for so 
many years that possibly some of us have for- 
gotten that the process is, in reality, highly techni- 
cal and thoroughly scientific. I wonder how many 
of us give any thought to the various phases of 
immunity manifestations, and the different re- 
actions that occur after vaccination in different 
individuals ? 

It has seemed, therefore, that a review of the 
subject of vaccination, with special emphasis on 
immunity and the significance of the various re- 
actions, would be in order. I shall not at this 
time discuss the different methods of applying 
vaccination virus, but some reference will be made 
later on to the immunologic results of certain 
procedures. 


Initial Vaccination—The results of vaccination 
done for the first time on a patient are quite 
familiar to all, and need little discussion. The 
primary “take” runs a classical course. There is 
about three days’ incubation period; three days’ 
papular stage; three days’ vesicular, and three 
days’ pustular stages. These four stages succeed 
each other, in most cases, with marked regularity. 
The height of the course is reached about the 
twelfth day, and after that there follows a drying 
and crusting period, with a typical pitted scar 
when the scab drops off. 

It should be assumed that any individual who 
has never been vaccinated, or who has not had 
smallpox, is susceptible to the disease and should 
respond to vaccination properly performed. If 
such a patient fails to get a “take,” the reason for 
such failure is either an inactive virus, failure to 
insert the virus or some other fault in technique. 
We have all seen individuals who claim to have 
nursed smallpox patients, and have themselves 
never been vaccinated nor suffered the disease; 
but we cannot be influenced by such claims into 
exempting them from vaccination, especially in 
the presence of an epidemic. 


The following statistics’ will serve to lay empha- 
sis. Of 321 persons who had never been vaccinated 
nor had smallpox, 98.4 per cent were successfully 
vaccinated on the first scratch. Of the five who 
did not get “takes,” three responded on revacci- 


nation, making a total of 99.3 per cent. 


Duration of Immunity. — Seven is a magical 
number which, I feel sure, has more significance 
in a certain game of chance than it has as an indi- 
cator of the duration of immunity from smallpox 
after vaccination. Jenner believed that a single 
successful vaccination conferred a lifelong im- 
munity, and any failure in that regard was due 
to some improper technique in its application. 
However, the occurrence of smallpox in previ- 
ously-vaccinated individuals became so frequent 
in the latter years of his life that vaccination itself 
was for a time seriously discredited. 


Immunity wears off in time and each individual 
differs in that respect. Wilkins reports one case: 
a man of twenty years, who had been successfully 
vaccinated five times in sixteen years, and showed 
a good “take” which ran a course like a primary 
“take” on the sixth vaccination, although his last 
previous “take” was but one year old. Palmer and 
Rosenau report a medical student who had had 
four previous successful vaccinations, and then a 
primary “take” on their scratch. 

On the other hand, we see many individuals 
who have had but one vaccination in forty years 
or longer. The following observations? will serve 
to illustrate. A total of 244 persons showed an 
average period of time, between two successful 

vaccinations, of 9.48 years. The results? of re- 
vaccination in 557 medical students showed the 
following: of 337 students vaccinated ten years 
or less previously, only one showed a primary 

“take.” Of 168 students vaccinated ten to nine- 
teen years before, there were six primary “takes.” 
Fifty-two students vaccinated twenty years or 
longer showed only four primary “takes.” 

Thus we see that, after immunity is once estab- 
lished in the average person, primary “takes’’ are 
rarely found from subsequent vaccination even 
as long after as twenty years, and we are forced 
to the conclusion that in the great majority of 
cases immunity to vaccination lasts much longer 
than is commonly thought. In Germany the law 
formerly said: “The duration of immunity con- 
ferred by vaccination varies within wide limits, 
but averages about ten years.” In England the 
Royal Commission on Vaccination said: “Vacci- 
nation protects during the years immediately suc- 
ceeding the operation, probably from nine to ten 


1 Wilkins: Ohio State M. J. (Jan.), 1927 


2 Dearing and Rosenau: Smallpox, J.A.M.A. (June 16), 
1934. 
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years.” Gillihan states that in the Orient it is 
said: On account of the extreme virulence of 
smallpox, vaccination is repeated at short inter- 


vals until the patient gives no further reaction to 
the virus. 


Revaccination.—While the reaction after pri- 
mary or initial vaccination is simple and easy of 
interpretation, that which follows revaccination is 
more complex and not so easily understood, unless 
one keeps in mind what the phases of reaction are 
and what each one means. 


Recent studies on the subject have designated 
the reactions following revaccination as (1) im- 
mediate; (2) accelerated; (3) primary. 

In the light of our present knowledge of allergy 
the immediate reaction of revaccination is an aller- 
gic reaction. The individual has been sensitized to 
the virus, and reacts immediately. This indicates 
that his immunity has not worn off. 

The accelerated reaction is also allergic, but is 
delayed ; as compared with the immediate reaction, 
but accelerated as compared with the typical pri- 
mary “take.” This indicates that the immunity 
has partly worn off. The primary reaction is the 
classical “take” of the nonimmune person, and 
runs the usual course, as above described, and 
indicates immunity all worn off. 


With these three distinct reactions in mind, we 
may discuss them more in detail. Immediate re- 
actions were noted by Jenner, but were so slight 
and came so early in many cases that they were 
often overlooked. The immediate reaction comes 


within twenty-four to forty-eight hours usually, 


and is characterized by redness surrounding the 
site of the vaccination and develops a papule. 


The California State Board of Health * declares 
that when an areola of 5 millimeters or more in 
diameter occurs, with or without papule at the site, 
within twenty-four hours after vaccination, then 
raises to maximum development within forty-eight 
hours and fades without forming a vesicle, the 
reaction is immediate. 


If the areola reaches its maximum stage from 
the fourth to the seventh day and forms a small 
pustule which disappears more quickly than the 
lesion of an initial vaccination, then the reaction 
is accelerated. 


Andervont and Rosenau,‘ experimenting with 
unheated vaccine virus and virus heated to 70 
degrees centigrade for one hour in previously 
vaccinated persons, found that the heated virus 
produced a reaction with papules indistinguishable 
from the well-known immediate reaction. Also 
the reaction was as constant as was that of the 
unheated virus. The heated virus did not produce 
a reaction when used to vaccinate previously un- 
vaccinated children, and did not produce im- 
munity. Their studies further proved that the 
antigenic substance responsible for the immediate 
reaction was the virus. 


Significance of Scar—In examination of their 

data on immediate and accelerated reactions ten 
3 Sawyer, Wilbur A.: Pub. Health Rep. (April 15), 1927. 
4 J. Immunol., 18:51 (Jan.), 1930. 
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years or more after prior vaccination, Dearing and 
Rosenau found a distinct change during the period 
covered by their study. In the earlier years the 
percentage of immediate reactions was lower than 
in the later period. This change, they think, could 
be attributed to the difference in technique used 
in the two periods. Formerly, large insertions 
were made with the belief that the larger the scar 
the more prolonged the immunity would be. It is 
now known that a scar as small as one-eighth of 
an inch in diameter gives satisfactory immunity 
and a minimum of discomfort to the patient. 

On the other hand, Gillihan > thinks that a scar 
one-half inch in diameter gives a more lasting im- 
munity than a smaller scar. While Wilkins con- 
cludes that the amount of reaction of vaccination 
seems to depend upon (a) the size of the scratch; 
(b) the susceptibility of the patient, 7. ¢., the lack 
of immunity; (c) with the after-care taken. The 
average size of the scar from his vaccination, by 
actual measurements, was about 1.2 by 1.2 centi- 
meters in diameter. 


Conclusions. — Every attempt at vaccination 
should produce some reaction, and the formation 
of the vesicle is indirectly in proportion to the 
amount of immunity present in the patient. 

Theoretically, therefore, the inoculator can read 
from the various reactions just the degree of im- 
munity any individual has. It is well to remember, 
however, that immediate reactions were over- 
looked during the whole of the nineteenth century 
by everyone except Jenner and a few other out- 
standing students of the subject. The reaction is 
often so mild in degree that even medical students 
receiving instruction in the subject overlooked the 
papule until it either caused itching or was pointed 
out by the instructor. 


* * * 
INTRADERMAL VACCINATION 


Oscar Retss, M.D. (312 Wilshire Medical 
Building, Los Angeles).—Ever since Jenner first 
described his simple scarification method of vacci- 
nation, attempts have been made to increase the 
efficiency of this highly effective measure of pre- 
ventive medicine. The single scratch, the Pirquet 
chisel scarification, the multiple puncture, and vari- 
ous modifications of these methods, all have their 
firm adherents. Still another method, the intra- 
dermal, though less extensively used, seems to me 
to enjoy enough advantages to warrant rating it 
as the most desirable of all. 

During the 1924-1925 Los Angeles epidemic of 
smallpox, it became necessary to admit smallpox 
cases to the Los Angeles General Hospital. This 
necessitated the vaccination of everyone associated 
with the hospital. After vaccinating a considerable 
number by the various cutaneous methods, with 
only a small percentage of “takes,” it was decided 
to try the intradermal method, the use of which 
method had been advocated by Hoffman, Singer, 
Leiner, and Kundratitz in Europe, and by Wright. 
Twyman, Gettinger and Force in this country. 


5 Am. J. Pub. Health, p. 906 (Sept.), 1927 
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About 1,100 persons were vaccinated, and the fol- 
lowing advantages were amply demonstrated : 


1. Exact dosage, a known amount of virus can 
be introduced. 


2. Certain absorption, because introduced intra- 
dermally. 

3. Virus cannot be accidentally or purposely 
wiped off. 

4. Minimizes infection, because there is no de- 
nuded skin surface. 

5. No possibility of auto-inoculation. 

6. Requires no dressing. 

7. Resultant scar is much smaller. 

3. Results in maximum percentage of “takes.” 

9. Immune reaction occurs if immunity exists. 

10. Obvious advantages in persons with skin 
(lisease. 

11. If no “take” or immune reaction, it submits 
evidence of dead virus or improper technique. 


During the past ten years I have used this 
method exclusively, and in a series of 406 primary 
vaccinations have failed, in only nine cases, to 
secure a “take,” and have not encountered a single 
instance of infection. When one considers how 
difficult it often is to convince parents of the need 
of having their children protected against small- 
pox in the first place, and how much more difficult 
it becomes to have the children returned for re- 
vaccination when the first attempt fails, the impor- 
tance of using a method with 98 per cent success 
should be apparent. 


A description of the technique, although fre- 
quently appearing in the literature, is worth re- 
peating. A capillary tube of vaccine virus is 
broken at both ends, a tuberculin syringe with a 
short bevel, 27-gauge needle, is inserted, sucking 
out the contents of the tube into the syringe. One- 
tenth cubic centimeters sterile water is then drawn 
into the syringe. The skin over the brachial in- 
sertion of the deltoid is carefully cleaned with 
alcohol, and the contents of the syringe are in- 
jected intradermally at this site. 


Usually, about the third or fourth day, a small 
macular lesion develops. However, the appear- 
ance of this lesion has in some instances been de- 
layed as late as the twelfth day. The macular 
lesion then successively proceeds to vesiculation, 
pustulation, crusting and scaling, finally healing 
in from ten to twenty days with scar formation. 
The resultant scar in nearly all instances has been 
smaller and cosmetically less objectionable than 
what we had been obtaining by cutaneous methods. 


It is important that the virus be introduced 
intracutaneously and not subcutaneously, because 
in the latter case a true skin picture of successful 
vaccination with the various stages above de- 
scribed may not appear, and visible evidence of 
a “take” will be lacking. 


Usually on the sixth or seventh day, although 
sometimes as late as the fourteenth day, a consti- 
tutional reaction sets in, manifested by anorexia, 
malaise, and fever. The fever is usually slight, 
99 to 101 degrees, but in some instances as high 
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as 104 or 105 degrees Fahrenheit. In most cases 
it lasted only twenty-four hours. Only three chil- 
dren out of the entire group developed a badly 
swollen arm, with enlarged glands; but these signs 
all cleared up within seventy-two hours. 

I am inclined to attribute the uneventfulness of 
this excellent clinical record largely to two fac- 
tors: first, the method of vaccination used, and 
second, the fact that most of our group of children 
were vaccinated during the first year of life. 


* * * 


CERTAIN COMPLICATIONS FOLLOWING 
SMALLPOX VACCINATION 


CLrain FANNING Getston, M.D. (Children’s 
Hospital, San Francisco).—Klugh and King give 
a most excellent résumé of encephalitis as a 
complication of vaccination: “The postvaccina- 
tion cerebrospinal complication (encephalitis, en- 
cephalomyelitis, etc.), is a relatively newly recog- 
nized disease entity brought to the attention of 
the medical profession as recently as 1924. Of 
approximately seven hundred cases that have been 
recognized, only seventy-one have been recorded 
in the United States in the past ten years. By far 
the largest number of reports have come from 
Holland and England. Numerous cases have also 
been recorded in Germany, Sweden, and Norway. 
Occasionally, both in this and foreign coun- 
tries, small, epidemic-like — have occurred, 
limiting themselves, however, t 
of population. The sone tae have occurred 
following the use of both rabbit-brain virus, 
guinea-pig virus, and strains of calf virus, ob- 
tained from various sources. The complications 
have followed both single and multiple insertion 
methods. 


» localized areas 


The specific causative agent of postvaccination 


cerebrospinal disease is not “definitely known. 
eral theories have been advanced. Chief 
these are: 

1. That the 
agent. 


Sev- 
among 


vaccine virus itself is the causative 


2. That some unknown virus becomes activated 
by the vaccine virus, converting a latent encephali- 
tis into an active one. 

3. That the disease is a manifestation of .an 
anaphylactic reaction, the vaccine virus acting as 
a sensitizing agent to nervous tissue. 

Alternative theories advanced take into 
sideration vitamin or other dietary factor. Acti- 
vation by vaccina of certain forms of bacteria, 
especially of the streptococci type, and of certain 
protozoa and yeasts, have also been suggested. 

Eckstein * and his associates carried out clinical 
and animal experiments with a view to determin- 
ing the course of vaccination, and any injury to 
the central nervous system caused by the vaccine, 
which could provide fresh points of view for 
forming an opinion on vaccination encephalitis. 


con- 


1 Klugh and King: Encephalitis as a Complication Fol- 
lowing Vaccination, J. Arkansas M. Soc., Vol. 31, pp. 92-93, 
No. 6 (Nov.), 1934. 


2 Eckstein, A.: Investigations on the Causes of Vacci- 


nation Encephalitis, Arch. Dis. Childhood, 7:105-116 (June), 
1932. 
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They succeeded in proving that even in normal 
persons the vaccine virus could be demonstrated 
in the blood with great regularity. In these ex- 
periments they made use of the experiments of 
Othawara, who, after normal vaccination, could 
demonstrate the vaccine virus in the blood by its 
retention in the testicle of a rabbit. 

“The blood of most of the patients was positive be- 
tween the third and tenth day, especially between 


the sixth and eighth day after vaccination, also when 
the clinical manifestations were present.” 


“Although the view . . . that vaccination represents 
a local process accompanied by a secondary allergic 
reaction . . . was, considering certain abnormal vacci- 
nation reactions especially of general vaccines, not 
probable, and although the acquisition of a general 
immunity, following vaccination, was rather in favor 
of a general infection of the organism with vaccine 
virus, only experiments in a larger material of normal 
vaccinated children definitely proved this point. The 
occurrence of these general infections, especially affec- 
tions of the central nervous system following vacci- 
nation, has a certain importance, as they find their 
analogues in numerous other infectious diseases.” 


This view was also confirmed by further obser- 
vations that in no case of normal vaccination did 
the author succeed in proving vaccine virus in the 
cerebrospinal fluid ; whereas in five cases of vacci- 


nal injury of the central nervous system it could 
be demonstrated. 


oT 


There are two important points of view as to the 
causes of nervous complications following vaccination: 
(1) that the complications are due to an activation of 
the latent encephalitic germs caused by vaccination, 
or (2) that the vaccinations themselves are the cause 
of the complications.” 

The view gains ground that the vaccine virus 
itself is to be regarded as the actual cause of the 
complications. The author's clinical observations 
are in favor of this theory. In further experi- 
ments on monkeys, he was able to demonstrate 
that the presence of vaccine virus in the blood 
(also by directly injecting large quantities of the 
vaccine virus into the blood stream) did not give 
rise to any nervous affections as long as the 
barrier between blood and cerebrospinal fluid, as 
well as between blood and brain, is still intact. 

“On the other hand, the presence of vaccine virus 
in the cerebrospinal fluid, also in very great dilutions, 
is connected with a meningo-myeloencephalitis run- 
ning a typical course.” 

In other experiments, by producing different 
degrees of disturbance of the circulation of the 
central nervous system (unilateral ligature of the 
jugular vein), he also succeeded in exhibiting 
symptoms in monkeys which had a great clinical 
and morbid anatomical similarity to the so-called 
vaccination encephalitis observed in human beings. 
He obtained the same result by disturbing the 
current of cerebrospinal fluid by continuous lum- 
bar punctures, 

“As the experiments were carried out with a stand- 
ardized (human) vaccine which was always previously 
tested as to its sterility, here only the vaccine virus 
comes into consideration as the injuring agent. 

“When trying to form an opinion as to the case of 
vaccination encephalitis in human beings, attention 
was drawn over and over again to the fact that only 
in isolated cases has it been possible to prove vaccine 
virus in the brain of patients who died of vaccination 


Vol. 43, No. 2 


encephalitis. But this proof loses its conclusive force 
in so far as the presence of vaccine virus in the blood 
is normal during the period in question, and therefore 
should, of course, not be looked upon as being patho- 
genic in the brain.” 

Postvaccination encephalitis tends to occur more 
in rural districts than in cities; girls are affected 
more often than boys. Infants under one year of 
age, though not immune, are seldom victims, «s 
are also children over eight years of age. The 
larger proportion of cases have occurred follow- 
ing the primary “take” among children of school 
age, while adolescents and adults are practically 
exempt. 

While the disease has occurred both following 
multiple and single insertions, most students of 
the subject regard the former as a greater pre- 
disposing method than the latter. 

The nervous manifestations of postvaccination 
encephalitis are quite variable and may point to 
involvement of the meninges, the brain, the brain 
stem, the spinal cord or, as most frequently en- 
countered, to a combined involvement of two or 
more of these structures. In spite of this vari- 
ability of clinical symptoms, the disease as a dis- 
tinct entity has been firmly established, mainly on 
the basis of the pathologic post-mortem findings, 
which are distinct and characteristic. 

The incubation period is from four to seven- 
teen days, most cases developing the first symp- 
toms between the tenth and thirteenth days follow- 
ing vaccination. The uniformity of onset, course, 
and time relations of the symptoms in most cases 
is quite striking. The course of the disease is 
rapid, the fatal cases dying on the third or fourth 
day after onset of symptoms, or two weeks after 
vaccination. The earliest symptoms, as described 
by H. I. Viets and S. Warren, are: “Headache, 
vomiting, pyrexia, and a tendency toward par- 
alysis. In infants convulsions, too, are frequent. 
Consciousness is soon lost. The paralysis consists 
of weakness of the cranial nerves or of the ex- 
tremities, and there is considerable variation from 
time to time. The Babinski response is sometimes 
obtained. As the disease progresses the deep re- 
flexes disappear. Sphincter control is usually dis- 
ordered, incontinence being a common finding. 
Trismus has occurred in many cases.” 


The spinal fluid is clear, often increased in 
pressure, and no visible or cultivatable organisms 
can be demonstrated. The cell count is usually 
increased, containing mononuclear and polynuclear 
cells. In a few cases small amounts of vaccine 
virus were detected. On the other hand, fre- 
quently the spinal fluid is essentially negative. 

In regard to the diagnosis, many cases have 
occasioned much confusion and have been mis- 
taken for tetanus, epidemic meningitis, tuberculous 
meningitis, encephalitis lethargica, meningismus, 
poliomyelitis, cerebral hemorrhage, sunstroke, epi- 
lepsy, and hysteria. In differentiating, the history, 
the incubation period, course, and’ symptoms of 
the disease, as well as the spinal fluid and other 
laboratory findings are essential factors. 
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Very encouraging results, as are evidenced by 
recession of symptoms, abatement of the course, 
and hastening complete recovery, have been re- 
ported by foreign observers following the use of 
serum or citrated blood from individuals recently 
vaccinated or, preferably, vaccinated at the same 
time as the patient. The serum has been given 
both intrathecally and intravenously, most fre- 
quently by the latter route. Intravenously it has 
been given in doses from 8 to 10 cubic centimeters 
for one or two doses. In one case 5 cubic centi- 
meters were given intrathecally, with striking re- 
sults. Very good results have followed this treat- 
ment in severe cases even when used late, such 
as when the serum was given up to four days 
following onset of symptoms, or thirteen to six- 
teen days following the patient’s vaccination. One 
case was benefited by the serum of the father, who 
had been vaccinated four years before. 


The simplicity and accessibility of this method 
of treatment should serve to encourage its trial 
in every case. 

Among the European cases the mortality rate 
is high, occurring in 50 per cent of the cases re- 
ported in England, and in 35 per cent of those 
in Holland. The mortality rate in this country 
has been estimated at 37 per cent. With rare 
exceptions, the nonfatal cases recover promptly 
and completely, leaving no sequelae. Exception- 
ally, residual symptoms persist, a case of marked 
mental deterioration and one of complete flaccid 
paralysis of both legs, with anesthesia below um- 


bilical level, having been reported among the 
seventy-one cases of postvaccination encephalitis 
in this country. 

There are several well-recognized factors in 
considering the prophylaxis of this dreaded post- 


vaccination complication. Infancy may be con- 
sidered as the best period to subject the individual 
to the primary vaccination, preferably during the 
first year of life. This should always be done with 
a suitable technique, one of which is defined by 
Charles Armstrong as “Employing a small super- 
ficial insertion, never over one-eighth inch in 
greatest diameter, and which employs no routine 
dressing.” The same writer, on the basis of his 
experiments with mice, suggests that “inoculation 
with diphtheria toxoid tends to render these ani- 
mals somewhat more resistant to vaccine virus 
subsequently administered intracerebrally. It is 
suggested that primary vaccination, especially after 
the first year of life, be deferred until contem- 
plated immunization against diphtheria or other 
diseases by means of inanimate antigens has been 
accomplished.” 

Nervous children, or those with neurological 
ailments, should be excluded. In times when en- 
cephalitis, poliomyelitis or meningococcic meningi- 
tis are epidemic, vaccination should be postponed. 
Bed rest for three weeks, following vaccination, 
has also been suggested as a prophylactic measure. 

In contrast to the lack of uniformity in the 
clinical symptoms of postvaccination encephalitis, 
the pathological picture, especially that referable 
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to microscopic examinations, is constant, charac- 
teristic, and easily differentiated from that encoun- 
tered in epidemic encephalitis (lethargic encephali- 
tis) or in poliomyelitis of primary origin; on the 
other hand, the findings simulate closely those 
occurring in nervous system inflammations com- 
plicating such diseases as measles and _ scarlet 
fever. 


Brookbank* reports a case which presented 
clinical and laboratory signs of spinal meningo- 
myelitis. The sensory level seemed to indicate 
that the inflammation in the acute stage had pro- 
gressed only to the level of the fifth dorsal seg- 
ment, although motor signs pointed to mild in- 
flammatory involvement in segments considerably 
higher. The sensory level two months after onset 
was in the eighth dorsal segment. 


Cases of this type, with a definite sensory level 
in the spinal cord, are rare. Peake reported a case 
with the sensory level at the ninth dorsal segment 
in the acute stage, which cleared up almost com- 
pletely within a month. Other similar cases have 
had either transient or no sensory involvement, 
the clinical picture simulating polio-encephalo- 
myelitis. Spiller’s cases were true smallpox. 

Prodromal symptoms in the present case began 
on the thirteenth day after vaccination; in most 
reported cases onset has occurred between the 
tenth and thirteenth days. It has been noted that 
the disease is most severe between the ages of 
three and six years, and permanent sequelae give 
no approximation of their relative frequency ; but 
mortality statistics indicate fatality in from 35 to 
50 per cent of cases—the former figure in 150 
Dutch cases in the period from 1924 to 1928; the 
latter figure in ninety-three English cases in the 
period from 1922 to 1928. In regard to other etio- 
logic factors, it seems that there is no evidence 
of contagion and no seasonal variation, but twice 
as many cases have been reported in females. 

Chalke * has made some interesting observations 
on skin manifestations, following vaccination. He 
states: 

“Accidental vaccination lesions may appear either 
in the neighborhood of the original vaccination site, 
or in any other situation on the body, as a result of 
the introduction of the virus into a wound or abrasion. 
In this way a mother may be inoculated from the 
vaccinal pustule of her child, or the child may reinocu- 
late itself. There is a greater tendency for this to 
occur when there is preéxisting skin disease, such as 
impetigo. Auto-intoxication is not, however, common 
and should not take place if proper precautions are 
taken to protect the vaccinated area. Lesions of acci- 
dental vaccinia may be distinguished from the focal 
rash of smallpox by their distribution and their num- 
ber, but it must be remembered that the inoculation 
lesions not infrequently met with in smallpox are very 
similar in appearance. Patients, especially those who 
are smallpox contacts, displaying such pocks should be 
kept under observation for a few days, and carefully 


examined for the presence of a generalized smallpox 
| 


8 Brookbank, Thomas William: 
J. A. M. A., 97:227-228 (July), 1931. 

4 Chalke, Hervert D.: Observations on Skin Eruptions 
Following Vaccination, Lancet, 220:578-581 (March 14), 
1931. 
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STATE AND COUNTY SOCIETY ACTIVITIES 
ANNUAL MEETING PROGRAMS 
_Essayists presenting papers before our several scien- 
tfic sections are selected by the Scientific Program 
Committee and Section officers. This selection is usu- 
ally made before November 1. Members desiring to 
present papers are advised to contact Section officers 
before October 1. 
* ~ + 
AMERICAN MEDICAL ASSOCIATION, 1936 
The 1936 session of the A. M. A. will be held in 
Kansas City, May 11-15, 1936. 
* * * 


HOTEL RESERVATIONS IN SAN FRANCISCO 

Your State Secretary will be glad to make hotel 
reservations for members coming to San Francisco on 
personal business or to attend any of the National, 
State, or Pacific Coast medical meetings scheduled to 
be held in San Francisco. Just write or phone the 
State Secretary, stating the accommodations desired 
and time of arrival, and reservations will be made for 
you at special rates. You are urged to use this service. 

* 7 > 
HOTEL RESERVATIONS, 1936 ANNUAL SESSION, 
CORONADO 

Arrangements have been made with the manage- 
ment of the Coronado Hotel for our 1936 annual 
session. All the meetings, exhibits, registration, etc., 
will be held in the hotel. The entire hotel will be 
placed at the Association’s disposal. The 1936 annual 
session will be held on May 25-28 (Monday to Thurs- 
day inclusive). 

Members are urged to write direct to the hotel 
manager for their accommodations. Many members 
are familiar with the hotel and the size of the rooms. 
In order that the largest possible number of members 
may obtain accommodations it is requested that par- 
ties be formed so that two and, in some instances, 
four extra beds be placed in these large rooms, thereby 
providing additional facilities and accommodations. 
Plan to attend, organize your party and write to the 
manager for your reservations. 

” * + 


LEGISLATION 

In this and in preceding issues, Editor Kress has 
imparted legislative activities and action. The history 
of health insurance in our legislature has also been 
recorded, but that history does not close the incident. 
With a Senate and an Assembly Interim Committee 
the question of health insurance will be introduced in 
the next session of the legislature in the form of one 
or more bills. 

In order that all interests may be conserved it is 
very essential that every member accord thought and 
study to this important question and problem. All of 
the Association’s material and references are avail- 
able to members. Write for it for the purposes of be- 
coming well informed and also for the purpose of 
enlightening your senators, assemblymen, and fellow 
citizens. 
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STATEMENT TO AMERICAN MEDICAL ASSOCIATION 
HOUSE OF DELEGATES *+ 

In response to an inquiry made by a delegate fro: 
Massachusettes as to conditions in California, Dr. 1 
Henshaw Kelly, chairman of the Council, and serving 
as a California delegate, made the following statement 
at the June 11 session of the House of Delegates 
Atlantic City. Excerpts from minutes follow: 


Doctor MoLony (California): With your permission 
will ask Dr. T. Henshaw Kelly of San Francisco, chair- 
man of the Council of the California Medical Associatio 
to give you this story. 

Dr. T. HENSHAW KELLY (California): Mr. Speaker ani 
Members of the House of Delegates: In telling this stor) 
I hope I will not trespass too long on your time, but 
welcome the opportunity to do it. 


In California we are two thousand miles away from 
lot of the members of the American Medical Association 
and in California we have some of the most acute prob- 
lems in medical economics today. Doctor Molony has 
spoken of one of the things that happened in California 
and medically we have been assaulted in that State by 
three big problems. The first is the freedom of licensure 
that they have in California for all sorts of less well- 
trained and less well-educated groups of practitioners of 
the healing art. The second is the county hospital prob- 
lem, which they have out there to a very acute degree 
Some of the supervisors in some of the counties—some 
eight or nine of them particularly—have found that hospi- 
talization of their constituents in county hospitals at the 
county’s cost is a fine way of maintaining their political 
prestige and their hold on office. In one sizeable count) 
Kern, in 1933 there were some 90 per cent of the patients 
who were hospitalized in the county hospital out of al 
patients in hospitals in the county during that year. In 
one of the other counties the percentage went up to 82 per 
cent of the total hospitalization. The third great problem 
that we have had out there has been that of hospital 
associations operated by corporations against the law and 
without, apparently, any attempt on the part of the con- 
stituted authorities of the State to interfere in any way 
with the operation of these associations—some of them 
good, some of them bad, and some of them plainly 
crooked—until about eighteen months ago when a couple 
of the district attorneys did take some of these people to 
the ‘‘cleaners.”’ 


In 1929 the California Medical Association, through its 
Council, began a study of a possible means of a state- 
wide plan for medical care and hospitalization on a budget 
basis, or on somewhat of an insurance plan. The plan 
was very carefully studied, but in 1930 it was found 
necessary to abandon the plan because of the difficulty 
in instituting a thing like that under the existing law 
without putting too much financial responsibility upon 
the members who formed the corporation which would 
do the business. 

Matters rested there, fermenting in the bottom of th: 
vat as all things will do if they are let stand too long 
When the legislature met in 1933, there was a resolution 
introduced in the Senate of the California Legislature 
creating a committee of three senators with the duty 
of studying the matter of costs of sickness in California 
and of recommending to the legislature at its 1935 session 
a means of controlling the costs of sickness to the indi- 
vidual in the State of California, particularly the wage- 
earner in the State. This committee did very little work 
for about a year, and in 1934, at the annual session 
of the California Medical Association at Riverside, the 
Council of the California Medical Association had pre- 
pared a legal organization ready to go into operation, pro- 
vided the Association would appropriate the necessar) 
funds, to supply the wage-earning groups in California 
insurance against hospitalization, the Council feeling that 
that was the beginning step in the development of an) 
sort of comprehensive care of the wage-earning grou) 
and feeling that the hospital bill is the hurdle which the 
sick man finds it hardest to jump. 


* Editors of state medical journals are invited to pub- 
lish this statement in order that their members may gain 
an insight of California’s problems. 


+ The remarks by Doctor Kelly were made in an execu- 
tive session of the House of Delegates. However, since the 
Journal of the American Medical Association has printed 
portions of other speeches made in executive session, it 
would seem to be permissible to print those of Doctor Kelly. 
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In California we have a group of medical men who are 
members of their county societies and the California Medi- 
cal Association who honestly believe—as in most other 
states—that in compulsory health insurance we have the 
only way to successfully meet the insurance problem; 
that if medicine endeavors to solve the costs of medical 
care on any kind of a budgetary or insurance basis it can 
only be done by compulsion. Despite the fact that the 
vote on the resolution to create this corporation was 
sixty-five in favor of it to fifty-four against, a two-thirds 
vote was required because of the fact that it involved 
appropriating funds of the Association, and the resolution 
was lost, lacking the two-thirds vote. 

At that same Riverside meeting there was another 
resolution before the House which created a committee 
of five men which was given the duty of studying the 
problem of sickness and health insurance in California, 
of formulating a plan for health insurance in California, 
and of preparing a bill which might be available for pres- 
entation to the 1935 session of the California Legislature. 

This committee began a survey of conditions in Cali- 
fornia as of 1934, all previous surveys anywhere in the 
country practically, with the exception of the Michigan 
one, having dated from somewhere around the tail-end 
of the boom, and we felt—or at least the committee did— 
that conditions were not quite the same in California in 
1934 as they had been in 1929. 

The committee conducted a comprehensive survey of 
the economic status of Californians—lay, medical, and 
dental. It spent some $34,000 of the Association’s money 
and some $55,000 was appropriated by the SERA, in order 
to provide the field workers necessary to obtain the infor- 
mation from the families included in this survey. Very 
nearly twenty thousand families were consulted, and the 
Advisory Economic Council of this survey (which was 
composed of the professors of economics from the five 
big universities in the State) made some recommenda- 
tions. During the conduct of this survey the Senate In- 
terim Committee began to get active, one or two of the 
members beginning to see the political possibilities of 
health insurance in the State. The Council of the Cali- 
fornia Medical Association had two joint meetings with 
this Senate Interim Committee, in an endeavor to arrive 
at some sort of a general idea as to what the solution 
of the problem was going to be, and one of the members 
of the committee, I think, probably sold the idea to the 
others. The committee declared at one of these meet- 
ings that it was going to recommend a compulsory health 
insurance act. At the same time the Senate Interim 
Committee offered the California Medical Association the 
opportunity to write the bill. 

We had been holding up a special meeting of the House 
of Delegates of the California Medical Association, hoping 
that by the time we had to call it we would have enough 
data available from the survey, which had been delayed 
by the SERA. Finally, the latest date at which we could 
call a special meeting of the House of Delegates was 
found to be the first two or three days of March because 
the legislature was already in its second session. The 
Senate Interim Committee was champing at the bit, 
wanting to file its report with the Senate. And so two 
weeks after the House of Delegates of the American Medi- 
cal Association met, a special meeting of the House of 
Delegates of the California Medical Association convened 
at Los Angeles on March 2. 

In that House of Delegates were, roughly speaking, 
three groups: opponents of compulsory health insurance 
who were divided into men who believed in trying volun- 
tary health insurance, and men who believed in making 
no change; a middle group who had no violent opinions 
one way or the other and who were open to arguments 
of one kind and another; and a third group, to which I 
referred earlier in this talk, who were strongly convinced 
that in compulsory health insurance, medicine had the 
only solution to its economic problem. 


When the House of Delegates met it spent a day and 
a half in debate, which was characterized not only by 
oratory but by the greatest courtesy and quietness. It 
was an earnest attempt on the part of the House of Dele- 
gates to arrive at some kind of a conclusion. It is inter- 
esting that health insurance, like certain other matters 
that come up every once in awhile before organized medi- 
cine, seems to produce in its violent proponents and its 
violent opponents moments that border almost on hys- 
teria. After a day and a half of fervent but courteous 
debate, the middle group was convinced by the propo- 
nents of compulsory health insurance that compulsory 


health insurance was the thing for California at the 
moment. 


Approaching that meeting, the Council of the California 
Medical Association felt, I think, after careful delibera- 
tion, that, considering the temper of the various camps, 
it Was very much better to give the House of Delegates 
time to fight this matter out for itself and to make its 
own decisions rather than to have the Council, which 
had been turned down once before on the voluntary health 


insurance matter, come in and attempt to settle the 
matter itself. 


_The fact that the Senate Committee had offered medi- 
cine the opportunity to write the bill, the fact that the 
Senate Committee had already announced publicly that 
it was going to plump, if you will, for compulsory health 
insurance in California, the fact that we were dealing with 
i legislature composed of a considerable percentage of 
Epics and other groups who were pretty well declared 
proponents of social legislation of all sorts, convinced 
‘nough of the men, I think, that medicine in California 
had best adopt an attitude that has seldom been adopted 
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by medicine before, and had best say that it was going 
to be in favor of compulsory health insurance and sit 
down and write the bill. 

The upshot of this session of the House of Delegates 
was the declaration in favor of a compulsory health in- 
surance act in California which was to contain certain 
principles, all of which, excepting one, were attainable. 
The one that is unattainable is the one that is unattain- 
able in actuality on paper, the one which provided that 
medicine should determine all of the fees that were to 
be charged and the compensation that was to be paid 
and the nature and extent and necessity of the medical 
care. 

I have not time to discuss here why that was unattain- 
able in the legislature, but the House of Delegates cre- 
ated a Committee of Six which was to sit down with the 
Senate Committee and write this bill. They chose me on 
the committee, despite the fact that I had been one of 
the proponents of the voluntary hospitalization plan, and 
then did me the favor or disfavor of electing me chair- 
man of the committee and we went to work to write the 
bill. 

We wrote a bill which, as far as practicable to pass 
through any legislature, was a bill which provided practi- 
cal control of all the medical matters in the act by the 
medical profession or at least by medical men; which pro- 
vided free choice of physicians; and a bill which of neces- 
sity, as it tried to furnish a type of medical service that has 
never been furnished in a great country before, was very 
broad in the provisions of the power given to the Com- 
mission, and contained very little detail as to the set-up 
and management of the plan as it was proposed to be 
operated. 

We turned the bill over to the Senate Committee, it 
was introduced into the Senate, and then some of the 
idealists began to find out what democracy is and how 
it works. Immediately the bill was assaulted by every 
special interest in the State. The lodges wanted to be 
exempted, all the hospital associations wanted to be ex- 
empted, the Christian Scientists wanted to be exempted; 
industry did not want to pay anything toward the sup- 
port of the act, and when industry did not want to pay 
anything for the support of the act, labor said they did 
not want the act and they began a merry-go-round of 
pulling brass rings and iron rings off the post as the bill 
went whirling around in committee and out of committee 
in the Senate. While the fundamental principles in the 
bill were not changed very much, it became a bill which 
fundamentally was not compulsory. We were watching 
the bill very carefully because we had the Senate Com- 
mittee’s assurance that the moment we said ‘thumbs 
down on the bill’? they would withdraw the bill. Finally, 
the enthusiastic members of the Senate Committee dis- 
covered that they could not pass the bill through that 
legislature because it would be either torn out of all 
recognition by forces working in the legislature for spe- 
cial interests, or the legislators would dodge voting on the 
bill because, as they said, “It’s too hot.” 

The Senate put in another resolution for a second in- 
terim committee to function for the next two years. The 
bill had already been introduced under an Assembly 
number, and the Assembly, never to be outdone by the 
Senate, created an interim committee of its own to study 
health insurance for the next two years and to report 
back to the Assembly at the 1937 session of the legis- 
lature. 

So at the present time the Health Insurance Act is, 
I will not say defunct, but it is quite nonmotile. There 
are two interim committees, one of the Senate and one 
of the Assembly, charged with the duty of studying 
health insurance, and, if necessary, presenting another 
act at the 1937 session of the legislature. So that our 
problem is not solved in California yet. We do not know 
what kind of a legislature we will have in 1937. we do 
not know what the economic situation in the State will 
be in 1937. 


The chairman of the Council of the California Medical 
Association (dissociated now from the Committee of Six, 
which he feels did a remarkable piece of work in getting 
a bill together in the time that they did, and a bill of 
the kind that it was) feels that we must endeavor to keep 
the whole country medically informed of what is going 
on in California perhaps more than we have done before, 
and he hopes that it will be found possible to have a 
bit closer liaison between the offices and officers of the 
two associations than geography has made it possible to 
do in the past. Two thousand miles is a long way. 


We had our Speaker come out to California as secre- 
tary right in the middle of this whirlpool. Knowing what 
some of the men in California thought about Hoffman and 
articles on health insurance, and so forth, and as chair- 
man of the Council I had a feeling that.one thing that 
we had to conserve in California, regardless of health 
insurance, was unity in the California Medical Associ- 
ation and unity between the California Medical As- 
sociation and the American Medical Association. So we 
set the Speaker upon a rock where the waves of health 
insurance would not wet him, and we found it necessary, 
so far as some of our members were concerned, to keep 
most proponents of compulsory health insurance away 
from him, because he was something like a red rag to a 
bull to some of these enthusiasts. 


What happened to the bill in the legislature calmed 
down even some of those. I think that they believed that 
ideals were fine up to the time the bill went to the legis- 
lature, and that since it got in the legislature their 
ideals of democracy at least, if not health insurance, have 
been somewhat tarnished. 
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I hope that it will be found possible for officers of the 
American Medical Association to maintain somewhat 
closer contact with us, because I do not think I misstate 
the fact when I say that California probably has the most 
acute problem. Even the Los Angeles Chamber of Com- 
merce will admit that there are a lot of funny people in 
California. (Laughter.) 

In closing, I want to say that even some of the active 
proponents of compulsory health insurance out there 
feel, as I heard one man express it the other day when 
he was talking about our going into compulsory health 
insurance, trying to write a bill and then finding out 
what really happened. He said when Cleveland was 
President, he liked to shoot ducks. One morning he was 
down on the marshes shooting ducks with a few of his 
friends, and each one had an old negro gun loader in the 
blind with him. They had had a poker game the night 
before and early in the morning, and the President was 
not hitting the ducks very well. The fact of the matter 
was, he had shot away ten or a dozen shells and he had 
not even made a duck jump, and the old negro was get- 
ting rather disgusted. Finally, he banged away at one 
lone duck that flattened out and fell on the marsh, and 
the old negro jumped out of the blind and said, ‘‘Lawdy, 


Mr. President! Dar’s one dat flew into it.’”” (Laughter 
and applause.) 


THE SPEAKER: Is there any further discussion on this 
subject? 


Dr. C. E. MONGAN (Massachusetts): I wish to thank the 
gentleman from California for the very lucid explanation 
that he gave us of the conditions that exist. 


* * * 


RAKING OLD LEAVES 

The story is told that a local CWA administrator 
sent the following telegram to his superior: “Please 
send more leaves to rake, ours are worn out.” In some 
respects this telegram applies to a certain group of 
physicians who ever since graduation have been raking 
and re-raking their old leaves of medical knowledge 
till they are worn out. New leaves were obtainable 
at their county and state medical meetings and in 
postgraduate courses, but they failed to wire to secure 


new leaves-—they kept on raking their old leaves and 
they are worn out. 


At the Yosemite annual meeting the House of Dele- 
gates arranged for a new supply of leaves as well as to 
send these “leaves” to our members. A Committee on 
Postgraduate Activities was authorized. The follow- 
ing members constitute the committee: Dr. Clarence 


G. Toland (chairman) and Dr. John C. Ruddock, both 


of Los Angeles, and Dr. F. F. Gundrum of Sacra- 
mento. 


It is purposed to arrange to conduct two or three 


of these conferences in each councilor district. Clini- 
cal demonstration of modern practice will charac- 
terize these conferences. County secretaries have been 
requested to suggest suitable dates, and the State 
schedule will be announced in September. 


A new supply of “leaves” to replace your old worn- 
out leaves may be secured if you determine to attend 
these conferences that constitute one of your member- 
ship benefits. Cease raking your old “worn-out leaves.” 


* * * 
CONTENTMENT 


Arrival at a state of contentment is indicated by 
being content: 

To watch the parade from the curb without desire 
to occupy a seat in the band wagon. 

To remain on the ground, indifferent to the lure of 
aviation. 

To possess financial resources adequate to pay one’s 
debts, secure necessities and an occasional luxury, and 
provide for dependents. 

To enjoy the spectacle of waving plumes without 
disposition to be a crusader. 

To use the legs from time to time in negotiating 
distances between two points. 

To read and read and write and write. 

To play a hand well without undue concern over 
winnings or losses. 

To cultivate genial companionship. 

To boldly and without self-depreciation carry a cane 
or umbrella. 

o ~ * 


A sense of humor is an invaluable asset to an in- 
valid or those in attendance upon him. 
To laugh in a right place is an accomplishment. 
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COUNCIL MINUTES* 


Minutes of the Two Hundred and Thirty-Seventh 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
by mail wote. 


Held in Room 210 of the Sir Francis Drake Hotel, 
San Francisco, Saturday, May 25, 1935, at 9:30 a. m. 


1. Call to Order.—The Council was called to order 
by the chairman, T. Henshaw Kelly, with the follow- 
ing members present: Doctors Robert A. Peers, presi- 
dent; Edward M. Pallette, president-elect; W. W. 
Roblee, speaker; T. Henshaw Kelly, chairman; Coun- 
cilors Karl L. Schaupp, C. L. Emmons, Henry J. 
Ullmann, M. R. Gibbons, A. L. Phillips, O. D. Ham- 
lin, W. H. Kiger, Henry S. Rogers, Charles A. Dukes; 
Editor George H. Kress, Secretary F. C. Warnshuis, 
and General Counsel Hartley F. Peart. 

Absent: Doctors J. B. Harris, Carl R. Howson, and 
C. O. Tanner. 


2. Finances of Association—The secretary reported 
that on May 24 the bank balance of the Association 
was $3,497.14; that the total expended by the Depart- 
ment of Public Relations since March, 1935, for pub- 
licity was $850. A report was rendered on expenses 
incurred relative to the health insurance bill, and the 
Committee of Six. 


The work performed by Professor Canning was 
discussed in detail by various members of the Council. 


Moved by Councilor Ullmann, seconded by Chair- 
man of Public Relations Committee Dukes, that the 
expenses incurred by the Committee of Six be referred 
to the Auditing Committee with instructions that said 
committee obtain itemization of all expenses incurred, 
review the same and refer it to the Executive Com- 
mittee with power to act. Carried. 


3. Recess.—At this point a recess of the Council 
was taken to permit a meeting of the Trustees of the 
California Medical Association. 


4. Committee of Six.—After the recess, further dis- 
cussion was had of the activities of the Committee of 
Six. A letter from the Sacramento Society for Medical 
Improvement was read regarding the work of the 
Committee of Six. ; 

Moved by President Peers, seconded by President- 
Elect Pallette, that at the end of the present session 
of the legislature the Committee of Six immediately 
present its final report to the Council. Carried. 

On motion of Councilor Phillips, seconded by Chair- 
man of Public Relations Committee Dukes, the follow- 
ing resolution was adopted: 

WHEREAS, The Committee of Six, created by the House 
of Delegates of the California Medical Association at Los 
Angeles on March 3, 1935, requested the services of John 
B. Canning, professor of economics at Leland Stanford. 
Jr., University, to aid in the development of the medical 


economic aspects of a health insurance act being de- 
veloped under instructions of the House of Delegates; and 

WuereAs, Doctor Canning worked with the Committee 
of Six in drafting Senate Bill 454 and spent time in Sacra- 
mento with the committee and with the Legislative Counsel 
Bureau in reviewing changes in Senate Bill 454; and 

WHEREAS, These services to the Committee of Six of 
the California Medical Association required almost con- 
tinuous absence from his home and his duties at Stan- 
ford University, the University having excused him; there- 
fore be it 

RESOLVED, That at the request of the Committee of Six 
the Council approve the granting of an honorarium to 
Professor Canning for his untiring and invaluable service 
to the Committee if Six and the California Medical As- 
sociation; said honorarium not to exceed $500. 


On motion of Councilor Gibbons, seconded by 
Councilor Hamlin, the suggestion to secure a poll of 
all licensed physicians and surgeons in California, to 
ascertain their opinions as to compulsory health in- 
surance, was ordered placed on the docket as a spe- 
cial item of business for consideration at the next 
regular meeting of the Council. Carried. 


*The minutes of the two hundred and thirty-sixth 
meeting of the Council of the California Medical Associ- 
ation were printed in the July, 1935, issue of CALIFORNIA 
AND WESTERN MEDICINE, page 94. 
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5. Committee of Five—The matter of distribution 
of the report of the Committee of Five, as recom- 
mended by the House of Delegates, was postponed 
pending receipt of the completed report. 


On motion of Editor Kress, seconded by Councilor 
Kiger, the following resolution was adopted: 


WHEREAS, At the annual session of the California Medi- 
cal Association held at Riverside in April, 1934, the House 
of Delegates authorized the appointment of a Committee 
of Five to make a survey of sickness incidence in Cali- 
fornia and the costs incident thereto; and 

WHEREAS, Such survey has been made by the Sub- 
Committee on Survey appointed to collect the necessary 
data; and 

WHEREAS, The House of Delegates at the Yosemite 
annual session approved the following recommendations 
of Reference Committee No. 2: 

“Your committee recommends that the survey being 
conducted by the Committee of Five in response to the 
resolution passed by the House of Delegates at Riverside 
be brought to a close, as the report states that the field 
work of the survey is now complete. 

“Your committee recommends that no more moneys be 
appropriated to the Committee of Five for survey pur- 
poses except as the Council of the California Medical As- 
sociation in its judgment will authorize in order to close 
the survey and evaluate the material from a medical 
standpoint.” 

WHEREAS, The costs of such survey were estimated by 
the subcommittee so appointed to not exceed the sum of 
$14,000; and 

WHEREAS, The actual costs of the said survey have 
amounted to date (May 25, 1935) to the sum of $31,350; 
and 

WHEREAS, The state of finances of the California Medi- 
cal Association is such that it is impossible to continue 
expenditures of such great amount, unless the results at- 
tained therefrom shall be of special value to the Cali- 
fornia Medical Association; now, therefore, be it 

Resolved, That the Council of the California Medical 
Association at its meeting on May 25, 1935, herewith 
thank the Committee of Five—Doctors W. R. Molony, Sr., 
Harry H. Wilson, Alson R. Kilgore, Robert A. Peers, and 
Rodney A. Yoell—who have so faithfully and efficiently 
carried out the instructions given them and who here- 
with have the unanimous thanks of the Association, 
through its Council, for the labors they have so gener- 
ously performed; and be it further 

Resolved, That in view of financial conditions facing 
the Association, it is now imperative that further ex- 
penditures be made only for such work of the said Survey 
Subcommittee as may be necessary to bring the work to 
an immediate conclusion and as have already been author- 
ized; and be it further 

Resolved, That the Committee of Five, in line with the 
above facts, is herewith instructed to bring its investiga- 
tions to an early conclusion; and be it further 

Resolved, That the Secretary is herewith instructed to 
confer with the Committee and take such steps as may 
be agreed upon to bring the investigations to an early 
conclusion, as soon as possible, and to transfer all records 
accumulated to the office of the Association for such fur- 
ther study and action as the Council may deem proper. 


6. Auditing Committee—The chairman announced 
that, in accordance with a constitutional provision, he 
had named as members of the Auditing Committee, 
Doctors Morton R. Gibbons, Oliver D. Hamlin, and 
Karl L. Schaupp (chairman). 

Moved by Councilor Rogers, seconded by Councilor 
Phillips, that the membership of the Auditing Com- 


mittee, as recommended by the chairman, be approved. 
Carried. 


7. Maternal Welfare—The Speaker reported that 
appointment of the Committee on Maternal Welfare, 
authorized by the House of Delegates, would be post- 
poned pending receipt of the annual session Section 
minutes from Section officers. 

8. Recess.—At this point a recess was taken for 
luncheon. 

9. Call to Order.—After the recess the meeting was 
called to order by the chairman, T. Henshaw Kelly. 

10. Gratuitous Medical Service.— John H. Graves, 
Chairman of the Committee on Medical Economics, 
discussed the value of statistical data on gratuitous 
services rendered by physicians and surgeons. 

Moved by Editor Kress, seconded by Councilor 
Ullmann, that the Committee on Medical Economics, 
in conjunction with the secretary of the Association, 
as coordinator, be instructed to make a survey of this 
particular problem, to the end that all gratuitous medi- 
cal service rendered by physicians in out-patient and 
in-patient care be tabulated, and that the Committee 
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on Medical Economics render a report of its findings 
to the Council. Carried. 


11. Codes for Disciplinary Procedures—Moved by 
Councilor Gibbons, seconded by Councilor Phillips, 
that the chairman be authorized to appoint the Com- 
mittee on Codes for Disciplinary Procedures, recom- 
mended by the House of Delegates. Carried. 

Chairman Kelly appointed the following as mem- 
bers of the committee: William W. Roblee, River- 
side; Louis Packard, Bakersfield; Oscar Reiss, Los 
Angeles; Vincent Askey, Los Angeles; and F. C. 
Warnshuis, ex officio. 


12. Publicity Department.—Full discussion was had 
as to efficient means of carrying on a publicity pro- 
gram for the Association under the budget authorized 
by the House of Delegates. 

Moved by President-Elect Pallette, seconded by 
Councilor Kiger, that the publicity authorized in the 
item of the budget be handled by the Director of the 
Department of Public Relations, under the supervision 
of the Public Relations Committee. Carried. 

Mr. Silverman having been engaged on a temporary 
basis, his services were dispensed with in accordance 
with the above resolution and not for any reason of 
unsatisfactory service on his part. 

Moved by Speaker Roblee, seconded by President- 
Elect Pallette, that the Committee on Public Relations 
write to the Woman’s Auxiliary in each county where 
it exists, and to the county secretary where no Auxili- 
ary exists, asking them to submit a suggestive list 
of public libraries, high-school and college libraries, 
clubs, and such other places as they deem advisable 
where medical literature could be placed to advantage 
for educational purposes. Carried. 


13. Delegates to the American Medical Association. 
The secretary stated that Delegate Charles A. Dukes 
and his alternate, Delegate Edward N. Ewer, had ad- 
vised that they would be unable to attend the Atlantic 
City meeting of the American Medical Association. 
It was suggested that since T. Henshaw Kelly was 
required to attend the Atlantic City meeting on As- 
sociation business, he be elected delegate, thus elimi- 
nating the railroad and Pullman fare of one delegate. 

Moved by Chairman of Public Relations Dukes, 
seconded by Councilor Phillips, that T. Henshaw 
Kelly be elected as a delegate to the American Medi- 
cal Association to serve in place of Charles A. Dukes, 
delegate, and Edward N. Ewer, alternate. Carried. 


14. Legislation—The general counsel reported on 
Assembly Bills 246 and 1765, Senate Bill 471, and the 
effects of such legislation on the practice of medicine. 


Mr. Peart recommended that the Executive Com- 
mittee give serious study and consideration to these 


bills. 


Moved by Editor Kress, seconded by Chairman of 
Public Relations Dukes, that the Executive Com- 
mittee be instructed to give special attention to these 
legislative matters and formulate a program of pro- 
cedure to be presented to the Council at its next meet- 
ing. Carried. 


Moved by Editor Kress, seconded by President- 
Elect Pallette, that the secretary of the Association, 
six months prior to the next session of the legislature, 
contact the State Board of Health and the State 
Board of Medical Examiners and secure a list of the 
acts or amendments which those bodies contemplate 
sponsoring, and that a similar list be furnished these 
organizations by the California Medical Association. 
Carried. 

15. Postgraduate Conferences.— Moved by Chairman 
of Public Relations Committee Dukes, seconded by 
Councilor Schoff, that Dr. Clarence G. Toland and 
Dr. John C. Ruddock be named as members of the 
Committee on Postgraduate Conferences and that the 
Council delegate to the president the authority to 
name the third member of the committee, and that 
the secretary take up the matter of selecting an ad- 
visory committee with the committee. Carried. 

16. California and Western Medicine—The secre- 


tary reported on comparative expense of mailing the 
JouRNAL in envelopes and wrappers. 
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Moved by Councilor Ullmann, seconded by Chair- 
man of Public Relations Committee Dukes, that no 
change be made in mailing of the Journat and that 
the use of wrappers be continued. Carried. 


17. Relief Program.—Councilor Gibbons and Secre- 
tary Warnshuis reported on the conference had with 
the Relief Administrator and stated that they believed 
a protest should be made to the Federal Adminis- 
trator, Harry Hopkins, regarding the proposed new 
program for medical relief. 

Moved by Councilor Gibbons, seconded by Coun- 
cilor Phillips that the chairman of the Council, the 
secretary, and the president be instructed to forward 
such protest, on behalf of the California Medical As- 
sociation. Carried. 

18. Retired Membership——Membership data and re- 
quest for retired membership from the Tulare County 
Medical Society for John Tracy Melvin was read. 

Moved by Councilor Rogers, seconded by Speaker 
Roblee, that John Tracy Melvin of Porterville, mem- 
ber of the Tulare County Medical Society, be granted 
retired membership in the California Medical Associ- 
ation. Carried. 

19. Voluntary Health Insurance Plans. — A letter 
was read from Alson R. Kilgore suggesting that avail- 
able data be collected on voluntary health insurance 
plans in the United States. 

On motion duly made, seconded and carried, the 
secretary was instructed to advise Doctor Kilgore that 
the matter would be referred to the Executive Com- 
mittee for study and report to the Council. Carried. 


20. Constitution and By-Laws.—On motion of Coun- 
cilor Rogers, seconded by Councilor Kiger, the secre- 
tary was authorized to secure a reprinting of one thou- 
sand copies of the Constitution and By-Laws. Carried. 

21. Tuberculous Indians.—On motion of Councilor 
Ullmann, seconded by Councilor Kiger, the letter from 
the State Chairman of Indian Citizenship regarding 
the care of tuberculous Indians, was referred to the 
California Tuberculosis Association, and the secretary 
was instructed to so advise the chairman of the com- 
mittee. Carried. 


22. Legislation—T. Henshaw Kelly reported fur- 
ther on legislation. 

Moved by Councilor Ullmann, seconded by Coun- 
cilor Gibbons, that the Council authorize the Com- 
mittee on Public Policy and Legislation to take any 
steps that it may deem necessary or wise in amend- 
ing or opposing Senate Bill 471 and/or Assembly Bill 


246. Carried. 


23. Adjournment.—There being no further business 
to come before the Council, the meeting adjourned at 
5 p. m. 

T. HensHaw Ketry, Chairman. 
F. C. Warnsnuls, Secretary. 


EXECUTIVE COMMITTEE 


Minutes of the Two Hundred and Twenty-Second 
Meeting of the Executive Committee of the 
California Medical Association 


Held at the Sir Francis Drake Hotel, San Francisco, 
Saturday, July 13, 1935, at 11:30 a. m. 

1. Call to Order.—The meeting was called to order 
by the chairman pro tem, with the following members 
present: 

Doctors Robert A. Peers, president; Edward M. 
Pallette, president-elect; William W. Roblee, speaker; 
T. Henshaw Kelly, chairman of the Council; Karl L. 
Schaupp, chairman of the Auditing Committee; Charles 
A. Dukes, chairman of the Public Relations Com- 
mittee; George H. Kress, editor; F. C. Warnshuis, 
secretary: Hartley F. Peart, general counsel. J. B. 
Harris, chairman of the Committee on Public Rela- 
tions, was also present. 

2. Election of Chairman.—The secretary stated that 
the first order of business was the election of a chair- 
man, and that nominations were in order. 
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On nomination of President-Elect Pallette, seconded 
by Chairman of Public Relations Committee Dukes, 
Karl L. Schaupp was unanimously elected chairman 
of the Executive Committee for the ensuing year. 
Doctor Schaupp then took the chair. 


3. Coronado Meeting.—Discussion was had of the 
date of the annual meeting at Coronado in 1936. 

On motion of Chairman of Public Relations Dukes 
seconded by President-Elect Pallette, the Executive 
Committee recommended that the date of the annual 
session at Coronado be set as May 25 to 28 inclusive, 
and that a mail vote of the Council approving th: 
date be secured. Carried. 

The secretary reported on meeting-room facilities 
at Coronado. The question of a meeting room for 
the Woman’s Auxiliary was discussed in detail. 

Moved by President Peers, seconded by Councilor 
Kelly, that the Patio dining room be allocated to the 
Woman’s Auxiliary as a meeting place. 


4. Financial Statement.—Financial statement for the 
month of June, 1936, was presented by the secretary 
and approved by the committee. 

Reports on the expenses of the Committee of Five, 
the Committee on Public Policy and Legislation and 
the Committee of Six were submitted in detail and 
after audit were approved for payment. 


5. Committee of Five.—Letter addressed to Doctors 
Molony and Wilson under date of May 27, in accord- 
ance with the instructions of the Council regarding 
termination of economic survey, was read, together 
with letter from Professor Dodd regarding need of 
further contributions to the survey for expenses. 

Moved by Councilor Kelly, seconded by Chairman 
of Public Relations Committee Dukes, that pursuant 
to the resolution adopted by the Council on May 235, 
1935, the Executive Committee request the Committee 
of Five to immediately prepare a detailed report upon 
the present status of the economic survey, and that 
the secretary of the Association be instructed to pro- 
ceed to Los Angeles and codperate with the Com- 
mittee of Five in preparing this report. Carried. 

In accordance with the action of the State Board 
of Health, Editor Kress presented a communication 
from the office of the Codrdinator of Statistical Proj- 
ects of the Emergency Relief Administration regard- 
ing the economic survey. 


6. Invited Guests—Yosemite Meeting.—The secre- 
tary submitted a report on expenses of invited guests 
at the annual session at Yosemite and stated that in- 
come at the annual session exceeded expenses by 
$773.40. 

7. Committee of Six—T. Henshaw Kelly, chairman 
of the Committee of Six, submitted a detailed report 
on the expenses of his committee. 

Expense account as submitted by Doctor Catton 
for Committee of Six was presented, and on motion 
of Dukes, seconded by Speaker Roblee, the Com- 
mittee recommended payment of the bill. Carried. 

Letter from Professor Canning regarding $500 
honorarium was read and the matter was referred to 
Doctor Kelly for discussion with Professor Canning 
and report to the Council. 

8. Poll of Physicians on Health Insurance—The 
suggested poll of physicians and surgeons on health 
insurance was referred to the September meeting oi 
the Council. 

9. Funds.—On motion of Speaker Roblee, seconded 
by Vice-President Pallette, the officers of the Associ 
ation were authorized to transfer $15,000 of the funds 
of the Trustees Of The California Medical Associ- 
ation to the Association’s account. 

10. Forest Preserves.— Secretary Warnshuis re- 
ported on the contact he had made with the California 
State Chamber of Commerce Forestry Reserves. 
whereby the California Medical Association would 
suggest appointees for the Forestry Medical Corps 
throughout the State. 

On motion of President-Elect Pallette, seconded by 
President Peers, the Executive Committee approved 
the action of the secretary in authorizing the appoint- 
ment of men on the Forestry Medical Corps through 
the county medical societies. Carried. 
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11. Illustrations for Case Reports—Upon recom- 
mendation of Editor Kress, the Journat adopted the 
policy of limiting the outlay for illustrations for case 
reports to the sum of $5; any additional cost for illus- 
trations are to be borne by the author. 

12. Historical Data—Editor Kress was authorized 
to secure the services of a stenographer to interview 
Doctor Widney, aged ninety-four, to secure from him 
valuable historical statements regarding the early his- 
tory of medicine in California, and the history of the 
California Medical Association. 


13. Legislation—Upon recommendation of Editor 
Kress and by motion duly made and seconded, the 
secretary was directed to write to the Governor of 
the State conveying to him the endorsement of our 
members of Assembly Bill 1765, which provides for 
restrictions for the granting of professional degrees 
for nondescript corporations. On similar motion and 
recommendation the secretary was directed to write 
the Governor endorsing Assembly Bill 1281 relating 
to foods and Assembly Bill 1282 relating to drugs. 

14. Legal Department.—Mr. Peart read a legal re- 
port prepared in regard to hospitalization insurance. 
Doctor Pallette moved that a copy of this report, to- 
gether with a copy of Assembly Bill 246, be sent to 
every member of the Council. Chairman of Public 
Relations Dukes seconded the motion. Carried. 

15. Hospitalization Plans—Moved by Editor Kress, 
seconded by Councilor Kelly, that the secretary of the 
Association make a trip to Kings County, Wash- 
ington and bring back documentary evidence on hospi- 
talization. Carried. 


16. Date of Council Meeting.—On motion duly 
made, seconded and carried, the date of the next meet- 
ing of the Council was set as September 7 at Los 
Angeles. 

17. Adjournment.—On motion of Chairman of Pub- 
lic Relations Dukes, seconded by President-Elect Pal- 
lette, the meeting adjourned at 2:30 p. m. 


Kart L. Scuaupp, Chairman. 


F. C. Warnsnuts, Secretary. 


COMMITTEE ON MEMBERSHIP AND 
ORGANIZATION 


Minutes of Meeting of July 14, 1935 


The Committee on Membership and Organization 
of the California Medical Association convened in the 


Association’s offices in San Francisco at 10:30 a. m., 
July 14, 1935. 


1. The chairman of the committee, Dr. Vincent 
Askey, called the conference to order. There were 
present, besides the chairman, Dr. Thomas McGavack 
and the State Secretary. Dr. D. R. Powell, the other 
member of the committee, was not able to be present 
because of absence from the city. 


The secretary outlined in general the policy that 
would be observed in an effort to secure the affiliation 
of all eligible physicians. He also outlined the results 
that were being noted from the change that was made 
in sending members certificates of membership for 
iraming and displaying in their offices. He also ad- 
vised that there was contemplated a conference of all 
county secretaries some time in the early fall, at which 
time a plan for a membership campaign would be 
presented to county secretaries. 

There ensued a general discussion regarding the 
method that has been adopted by the Los Angeles 
County Medical Association and the San Francisco 
County Medical Society for increasing membership. 
It was recommended that the secretary secure an out- 
line of these plans and methods and make them avail- 
able to other county societies and that they be sent 
to county secretaries in a bulletin by mail. 


After general discussion of the possibilities for in- 


creasing the Association’s membership, the meeting 
adjourned. 


F. C. Warnsuuts, M. D., 


Secretary. 


STATE MEDICAL ASSOCIATIONS 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
VENTURA COUNTY 

The regular monthly meeting of the Ventura County 
Medical Society was held on May 14 at the County 
Clinic Building. 

The minutes and business meeting were dispensed 
with, due to the absence of the secretary. 

Doctor Homer introduced Dr. Karl Kretzschmar 
of Los Angeles, who gave an interesting paper on 
The Injection Treatment of Hernia. 

7 7 7 

The regular monthly meeting of the Ventura County 
Medical Society was held on June 11 at the County 
Clinic Building. 

The new SERA fee schedule was discussed, but no 
action was taken due to the fact that the worker is 
supposed to pay his own medical bills under the new 
federal program. 

Doctor Smolt moved, Doctor Clark seconded, and 
it was voted to instruct the secretary to submit the. 
dates of our regular meetings to the State Association 
officers so they can choose the meeting which will be 
the most convenient for them to attend. 

As there is a lay movement for a tuberculosis pre- 
ventorium, a survey of school children was made by 
Doctor Smolt at the request of the County Super- 
visors. The incidence of the disease was found to be 
very low, but there are no adequate facilities for taking 
care of the open cases. The suggestion was made that 
this lay group be induced to codperate in establishing 
a satisfactory method to care for these cases. The 
members of this Society feel that the best method of 
prevention is the proper isolation of the active cases. 

A report of the State Association meeting at Yo- 
semite was given by Doctor Morrison and supple- 
mented by Dr. H. Ullmann. 

Our present Constitution and By-Laws were dis- 
cussed, and it was decided to submit them to the State 
Secretary to determine whether or not revision is 


necessary. A. A. Morrison, Secretary. 


CHANGES IN MEMBERSHIP 


New Members (22) 

Alameda County—Charles E. Cocks, Jr., 
DeVaul, Glenn R. Dorius, Arthur J. Fleisher, Harry 
W. Kelley, Gordon Mannerstedt, Helen Jean Snook. 

Monterey County.—Elliott Rouff. 

Napa County.—Marie Boehm. 

Sacramento County——Francis J. Cox, Loris E. 

San Francisco ee A. Bacigalupi, 
D. Charmak, Lloyd L. Penn, Malcolm Jones, 
A. Steven. 

Santa Cruz County—William L. Young. 

Sonoma County—Herbert M. Every, Catherine M. 
Quinlan, Josephine Williams. 

Stanislaus County—A. P. Von Hungen. 


Transferred (2) 
W. Phillip Corr, from Los Angeles 
side County. 
Marshall E. Porter, 
Sonoma County. 


du Memuriam 


Beattie, David A. Died at San Jose, May 26, 1935, 
age 66. Graduate of Trinity Medical School, Uni- 
versity of Toronto, Faculty of Medicine, 1892. Li- 
censed in California in 1895. Doctor Beattie was a 
member of the Santa Clara County Medical Society, 
the California Medical Association, and a Fellow of 
the American Medical Association. 


* 
Forline, Hamilton. Died at Los Angeles, fuly 6, 


1935, age 67. Graduate of Northwestern University 
Medical School, Chicago, 1893. Licensed in California 


Charles H. 


Curtis. 
David 
Robert 


County to River- 


from Santa Clara County to 
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in 1899. Doctor Forline was a member of the Los 
Angeles County Medical Association, the California 


Medical Association, and the American Medical As- 
sociation. 
+ 


Irwin, Stewart Vernon. Died at San Francisco, 
July 1, 1935, age 48. Graduate of Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1915. Licensed 
in California in 1920. Doctor Irwin was a member of 
the Alameda County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the Ameri- 
can Medical Association. 


* 


Poole, Richard Ernest. Died at Yountville, June 14, 
1935, age 56. Graduate of the University of Maryland 
School of Medicine and College of Physicians and 
Surgeons, 1902. Licensed in California in 1914. Doctor 
Poole was a member of the Napa County Medical 
Society, the California Medical Association, and the 
«American Medical Association. 


OBITUARY 


David A. Beattie 
1869-1935 


David A. Beattie died in San Jose on May 26, 1935. 
He was a graduate of Trinity Medical School, Uni- 
versity of Toronto, Canada, in 1892. Doctor Beattie 
was a Fellow of the American College of Surgeons, 
member of the American Medical Association, Cali- 
fornia Medical Association, and Santa Clara County 
Medical Society. 


He spent the early years of his practice as a medi- 
cal missionary in Canton, China. Upon his return in 
1894, he established practice in the Santa Clara Valley, 
where he enjoyed an enviable reputation as general 
practitioner, with special training in surgery. Doctor 
Beattie was one of the first men in this locality to 
perform the operation of appendectomy. For over 
thirty years he was district surgeon with the Southern 
Pacific Company. 

Doctor Beattie was ever interested in the progress 
of the medical societies of the state and county. He 
served his community in the capacity of health officer 
for a period of time. During the last few years of his 
life, due to a severe chronic illness, he was unable to 
engage in active practice, but his mind and heart were 
always struggling with the problems of science and 
medicine. T. V. Moore, M. D. 


C.M.A DEPARTMENT OF 
PUBLIC RELATIONS* 


Minutes of the Meeting of July 13, 1935 


1. Call to Order—The meeting of the Committee 
on Public Relations was called to order by the chair- 
man, Doctor Dukes, in the Sir Francis Drake Hotel 
at 2 p. m. on Saturday, July 13. The following mem- 
bers responded to the roll call: Doctors Fred B. 
Clark, Daniel Crosby, Junius B. Harris, C. A. Dukes, 


Robert A. Peers, Edward M. Pallette, and the Di- 
rector. 


Absent: Doctors Morton R. Gibbons and John H. 
Graves. 


2. The Director of the Department of Public Re- 
lations discussed with the committee the problem of 
State Fair exhibits this fall. He secured space esti- 


* The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component County Societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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mates, and the rental of these spaces would amount 
to approximately $600; in addition, there would be the 
expense of preparing exhibits, the expense of an at- 
tendant, freight cartage, and labor. So that these ex- 
hibits, in order to be at all satisfactory, would entail 
an expenditure of some $2,000. 

The Director recommended to the committee that 
the exhibits at the State Fair and the Pomona Fair 
in Los Angeles County be abandoned. The Director 
further recommended that in lieu of these fair ex- 
hibits the department arrange for health institute 
exhibits to be held in various counties in codperation 
with the County Medical Society, the Woman's Aux- 
iliary, and other lay organizations. These exhibits will 
touch on the progress of scientific medicine, preven- 
tive measures and allied subjects; and that they be 
arranged in some large central hall adjacent to a hall 
and that they be conducted from one: to three days, 
according to the expression of the local county groups; 
that during these exhibits there be at short intervals 
brief talks on health and medical subjects, given by 
members of the Association; and that slides illus- 
trating these health subjects be prepared. The Di- 
rector further suggested that through these health 
institutes, there would be aroused a public interest 
and there would be accorded to the institute a certain 
amount of publicity that would be helpful. 

On motion of Doctor Pallette, supported by Doctor 
Askey, the recommendations of the Director were ap- 
proved and he was directed to proceed along the lines 
outlined in his recommendation. 

3. The Director reported progress that was being 
made in preparing a corps of speakers and subjects 
for a program of state-wide lectures on public health 
before lay organizations. Contact is being made with 
county societies and they will in turn secure for the 
Director the names of the members who are willing 
to fulfill these speaking engagements at meetings 
sponsored by lay organizations. It is contemplated to 
have a pamphlet prepared outlining the program, and 
this outline should be ready for publication and dis- 
tribution by the early part of September. Before the 
pamphlet is printed, it is to be submitted to the Com- 
mittee on Public Relations for approval. 

Upon motion of Doctor Clarke, seconded by Doctor 
Askey, the recommendations of the Director were 
approved. 

4. The Director reported that he was compiling a list 
of suitable reference books to be sent to public libra- 
ries in the State, with the recommendation that when 
libraries are purchasing new reference books on medi- 
cal subjects they be guided by this list, which is ap- 
proved by the California Medical Association. The list 
consists of some eighty-five pages of reference text 
and articles, and is a safe guide for librarians in 
making purchases of reference books. 

The Director also stated that he was contacting the 
various librarians of the State, ascertaining the number 
of persons being served by these libraries and would, 
upon receipt of this information, formulate a list to be 
submitted to the Committee on Public Relations for 
the purpose of recommending that the State Associ- 
ation send to these libraries a copy of Hygeia with the 
compliments of the California Medical Association. 

5. The Director reported that he had addressed 
communications to the heads of various governmental 
agencies in California tendering the advisory services 
and recommendations of the California Medical As- 
sociation in all problems that may come before these 
State governmental agencies which are related to 
public health and medical services. The Director read 
a number of replies that he had received expressing 
appreciation of this proffer and assuring him that they 
would avail themselves of this service. 

6. On motion of Doctor Clarke, supported by Doc- 
tor Crosby, the Director was instructed to contact the 
officers and committees on public relations of the 
several nursing associations of California for the pur- 
pose of arranging a joint meeting at some future date. 

7. On motion of Doctor Clarke, supported by Doc- 
tor Peers, the Director was instructed to secure a 
number of brief articles related to scientific medicine 
and service of our profession to present to the com- 
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mittee with the idea that these may be distributed in 
a series each month by enclosing them with bills that 
are rendered for electric-light service by our public 
utility corporation. 

8. On motion of Doctor Askey, supported by Doc- 
tor Clarke, the committee adjourned at 3:45 p.m. The 
next meeting is to be held subject to the call of the 
Director. 

Certified to as a true copy of the minutes of the 
meeting of the Committee on Public Relations, held 
July 13, 1935. 

’ F. C. Warnsuuts, M.D., 


Director. 
* * & 


Letters from California State Departments in 
Reply to Offer of Codperation by 
California Medical Association 


For the information of California Medical Associ- 
ation members who are interested, letters received in 
reply to a communication sent out by Association 
Secretary Warnshuis, tendering the services of the 
California Medical Association in an advisory capacity 
whenever medical or health problems arose, are here 
reprinted. A perusal of these communications will 
indicate that the past services of organized medicine 
as represented by the California Medical Association 
have been cordially received and appreciated. 

Letters follow: 

STATE OF CALIFORNIA 
DEPARTMENT OF INSTITUTIONS 


July 12, 1935. 
Frederick C. Warnshuis, M. D., Director, 
California Medical Association, 
450 Sutter Street, 
San Francisco, California. 
Dear Doctor Warnshuis: 

Your letter of July 10 offering the services of the Cali- 
fornia Medical Association in medical problems of this de- 
partment has been received and I wish to thank you. 

Should we be able to make use of the facilities you 
offer, we will be glad to take problems up with you, 

With kindest regards, I am 

Yours sincerely, 


(Signed) Harry LUTGENS, 
Director of Institutions. 
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STATE OF CALIFORNIA 
DEPARTMENT OF INSTITUTIONS 
Dear Doctor: 


Replying to your letter of July 10. 

Iam very glad to have your letter tendering the facili- 
ties of the California Medical Association on matters in- 
volving health and medical factors 

In this connection I am informed by Mr. Dunwoody that 
he has talked with you regarding the Forestry Medical 
Corps which is being sponsored by the California State 
Chamber of Commerce, and hope that the California Medi- 
cal Association can be of some service in that connection. 

The next time you are in Sacramento, I will be glad to 
see you in regard to this matter. I appreciate very much 
your splendid offer of codperation. 

Yours very truly, 
(Signed) M. B. Pratt, 
State Forester. 
v v Y 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Dear Doctor Warnshuis: 

Your letter on behalf of the California Medical Associ- 
ation has been received. 

The kindness of that organization in placing at our dis- 
posal all the facilities and your assistance in problems 


ee health and medical factors is greatly appreci- 
atec 


Very sincerely yours, 


(Signed) FLORENCE L. TURNER, 
Director, Department of Social Welfare. 


7 7 7 


STATE OF CALIFORNIA 
BOARD OF BARBER EXAMINERS 
SACRAMENTO, CALIFORNIA 


Dear Doctor Warnshuis: 

I am in receipt of your letter of July 10, and want to 
thank you very much for your offer of your department 
to codperate with this Board. The next time that I am 
in San Francisco I have a matter which I would like to 
take up with you. 
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This Board has always felt in the past that it was 
proper for us to codperate in every way with the medical 
associations in California as well as with the Medical 
Board and the Board of Health, and we can assure you 
that we have had the codperation of the Medical Board 
and also its advice, and also the Board of Health, in 
working out certain problems confronting this Board. 
I am proud to say that the medical profession throughout 
the State has codperated with us 100 per cent. 

For instance, we have had barbers attempt to remove 
warts and moles from patrons in the barber shop and 
we have had the codperation of the Medical Board in such 
cases. In one instance we submitted information to the 
Medical Board and a conviction was obtained in the Los 
Angeles district. 

Again assuring you of our appreciation of your offer, 
and thanking you in advance for same, we remain 


Yours very truly, 
STATE BOARD OF BARBER EXAMINERS. 
(Signed) C. E. RYNEARSON, 
Secretary. 
Y 7 - 


STATE OF CALIFORNIA 
EMPLOYEES’ RETIREMENT SYSTEM 
Dear Doctor Warnshuis: 


The Retirement Board appreciates your letter of July 
10, 1935, containing the generous offer of the services of 
your Association in helping the Board in its administra- 
tive problems under the Retirement System. The Board 
has always felt that medical problems arising under the 
system should be handled in exactly the same manner as 
a life insurance company handles its medical problems, 
that is, through private physicians who are paid regular 
fees for whatever services they perform. The Board real- 
izes, however, that problems may arise which do not in- 
volve medical services in individual cases, but rather 
medical advice on general policies. In such cases we are 
sure that your Association can be of assistance. 

Again expressing our appreciation of your offer, we are 

Yours truly, 
BOARD OF ADMINISTRATION, STATE EMPLOYEES’ 
RETIREMENT SYSTEM. 
By RALPH R. NELSON, 
Actuary. 
y 7 v 


CALIFORNIA STATE CHAMBER OF COMMERCE 
AGRICULTURE AND INDUSTRY 
Dear Doctor: 


I find it necessary for me to be absent from the city 
for the balance of this week, and I am enclosing under 
separate cover a copy of the forestry medical corps cer- 
tificates in blank and one filled out for your good self, as 
regional medical officer for the Central Coast District. 
This, of course, is subject to your approval. I feel that 
you are the logical man to handle that region. 

I am also enclosing a rough draft copy of a proposed 
letter to be sent to the regional medical officers when 
selected; also a suggested rough draft letter for the re- 
gional medical officer to send to the county officer. I wish 
you would look these over carefully and suggest any 
changes you may feel are needed. 

I will return to the city Monday and if I may trespass 
upon your time, would like to discuss further plans as 
well as start the appointment of the personnel you may 
have approved by that time. 

I am also enclosing a facsimile of the badge which will 
be issued to each medical officer. On the banner where 
the' word ‘“‘chief’’ is inscribed, the word regional county 
or local will be placed, according to the title held by the 
wearer. 

I discussed this matter with the forest officers the other 
day and they were pleased at the action by the California 
Medical Association. I have ordered a respectable-looking 
rubber stamp to be used on the certificates issued, which 
states that the organization is sponsored by the California 
State Chamber of Commerce and the California Medical 
Association. 

Very sincerely yours, 
(Signed) CHARLES G. DUNWoopDy, 
Director, Conservation Department. 


7 oA ¢ 


Other letters received, and all in commendation, 
were from the following State departments: 

Department of Public Works, by Earl Lee Kelly, Di- 
rector of Public Works. 

Division of Criminal Identification and Investigation, by 
C. S. Morrill, Chief of Division. 

Department of Agriculture, by A. A. Brock, Director. 

Department of Military and Veterans’ Affairs, by 
Thomas M. Foley, Chairman, Veterans’ Welfare Board. 

Department of Natural Resources, by George D. Nor- 
denhol, Director Natural Resources. 

Division of Military Affairs, by 
Adjutant General. 

Department of Natural Resources, Division of Fish and 
Game, by Gilbert C. Davis, Executive Officer. 


Paul Arndt, <Acting 
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THE WOMANS AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION* 


MRS. THOMAS J. CLARK 


President 
MRS. ELMER BELT 


Editor and Chairman of Publicity 


Minutes of the Meeting of the Board of Directors 


The pre-convention meeting of the Board of Di- 
rectors of the Woman’s Auxiliary to the California 
Medical Association (sixth year, fourth meeting) was 
held at the Ahwahnee Hotel, Yosemite National Park, 
on Monday, May 13, at 9:30 a. m., Mrs. Philip 
Schuyler Doane presiding. .. . 

Mrs. Scatena, convention chairman, reported on the 
final details of the convention. It was moved by Mrs. 
Sargent and seconded by Mrs. Belt, that a vote of 


thanks be given to Mrs. Scatena for the success of 
her efforts. Carried. 


The report of the treasurer, Mrs. Scatena, showed 
a balance on May 5, 1935, of $506.38. This report was 
then summarized according to the items in the budget, 
Mrs. Doane reading the budget, and Mrs. Scatena 
the treasurer's figures. The total spent was $692.82 
against a budget of $695. 

Mrs. Scatena read the statement of Mr. N. L. 
Hetherington, public accountant, to the effect that 
the books had been audited by him and found to be 
correct. It was moved by Mrs. Sargent and seconded 


by Mrs. Barrow that the auditor’s report be accepted. 
Carried. 


Mrs. Clark, finance chairman, then presented the 
tentative budget for 1935-1936. 
Probable 
cents) 
Probable registration aie Ret Face Ae ene 


income from dues (1,100 members at 


Stationery ...... 
Supplies and office ‘equipme nt. 


Stenographer and clerical help... 
Postage 


Telephone and ca... 
Convention : 

Editor 

Discretionary fund 


Mrs. Sargent moved that the Board of Directors 
recommend the above tentative budget to the House 


of Delegates. Motion seconded by Mrs. Belt, and 
carried. 


The committee reports were given verbally. 


Membership.—Mrs. Sargent opened a discussion as 
to whether the number of members should be reported 
as of April 1, December 31, or from convention to 
convention. Mrs. Scatena moved that we base our 
membership record each year from convention to con- 
vention. Mrs. Sargent seconded the motion, which 
was carried. Mrs. Sargent reported three new coun- 
ties in process of organization—Siskiyou, Marin, and 
Lassen-Plumas. Imperial County is also likely to 
organize. She emphasized the point that these con- 
tacts must be personal. Mrs. Doane reported that San 
Bernardino County is reorganizing. 

Program and Health Education—Mrs. Howard re- 


ported that she has received very few reports from the 
counties. 


Public Relations—Mrs. Barrow reported that the 
counties have been working well since the winter 
months. 


* As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Elmer Belt, 
chairman of the Publicity and Publications Committee, 
2200 Live Oak Drive, Los Angeles. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Belt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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Public Health Activities —Mrs. Sutherland being ab- 
sent, Mrs. Sargent reported that she is developing a 
health institute program for Alameda County. 

Editor and Publicity.— Mrs. Belt reported 
pictorial map has been prepared for exhibit at the 
State and National conventions. Extra copies of the 
Courier were sent in April to the wives of the doc- 
tors in Mendocino County. 

Hygeia—Mrs. Baxter will report on work done by 
all counties that she has heard from in her 
report. 

A motion to accept these reports as a whole was 
made by Mrs. Newman and seconded by Mrs. Clark. 
Motion carried. 

The secretary ‘then read the recommendations » 
by the committee chairmen and board members. 

Recommendations of the President—1. That an ade- 
quate appropriation be made for the printing of the 
new Constitution. Mrs. Sargent moved that this 
recommendation be referred to the House of Dele- 
gates for favorable action. Seconded by Mrs. Barrow, 
and carried. 

2. That a book for the “In Memoriam” record be 
purchased. Mrs. Belt moved that this recommenda- 
tion be referred to the House of Delegates for favor- 
able action. Seconded by Mrs. Newman, and carried. 

3. That the appropriation on the budget for the 
court reporter be eliminated. Mrs. Barrow moved that 
this recommendation be referred to the 
Delegates for favorable action. 
Baxter, and carried. 

4. That there be established the custom of a post- 
convention general meeting so that the membership 
may meet their new president and that she in turn 
may present to them her plans and policies for the 
coming year. This procedure used by the National 
Auxiliary has proved most helpful in starting off well 
the year’s work. After a discussion, Mrs. Doane with- 
drew this recommendation. 

Recommendation of the Editor—That the State Aux- 
iliary now assume the full financial responsibility for 
postage, as well as printing of the Courier. During 
the first year the postage has been met by each county 
for its own membership. Since the first two issues 
have met the approval of the advertisers, the editor 
believes the cost of advertising space can be increased 
to cover all expenses. Mrs. Belt moved that this 
recommendation be referred to the House of Dele- 
gates for favorable action. Seconded by Mrs. Clark, 
and carried. 

It was moved by Mrs. Barrow and seconded by 
Mrs. Clark that the recommendations of the Public 
Relations and Hygeia chairmen, herewith attached. 
be incorporated into a report of a future 
CALIFORNIA AND WESTERN MEDICINE. 

Mrs. Henderson moved that the incoming recording 
secretary be authorized to purchase a filing cabinet for 
the membership list, equipped with cards such as are 
used by the National Auxiliary. Seconded by Mrs. 
Scatena and carried... . 

It was moved by Mrs. Sargent and seconded by 
Mrs. Clark that any additional expense incurred for 
the convention be taken out of the registration fees. 
Motion carried. 

The minutes of this meeting were read and approved. 

There being no further business the meeting ad- 
journed. 


that a 


annual 


ade 


House of 
Seconded by Mrs. 


issue of 


Mrs. H. E. HEnperson, 
Recording Secretary. 
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Minutes of the Sixth Annual Session of the 
Woman’s Auxiliary 


The first meeting of the sixth annual session of the 
Woman’s Auxiliary to the California Medical Associ- 
ation convened at 9:45 a. m. in the Ahwahnee Hotel, 
Yosemite National Park, Tuesday, May 14, 1935, Mrs. 
Philip Schuyler Doane, president, presiding. 

The Invocation was offered by Rev. James A. White, 
Yosemite. 

The address of welcome was given by Mrs. C. Kelly 
Canelo of Santa Clara County, and responded to by 
Mrs. Elmer Belt of Los Angeles County. 
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Mrs. James F. Percy gave a brief and beautifully 
appropriate service in memory of those members who 
have passed away during the past year.* 

Mrs. John V. Barrow, on behalf of the Pasadena 
members of Los Angeles County, presented a red- 
wood gavel, ornamented with gold, and dedicated to 
Mrs. Doane. 

Mrs. Frederick N. Scatena, convention chairman, 
reported briefly. 

The report of the Credentials chairman, Mrs. H. 
Waldo Spiers, showed 42 delegates registered, 18 alter- 
nates, 5 guests, 12 Board members, 171 Auxiliary mem- 
bers, 12 guests from unorganized counties, making a 
total of 188. 

The recording secretary called the roll of the State 
Board members and of the delegates by counties. ... 

The following rules, read by Mrs. Hervey S. Faris, 
chairman of Convention Rules, were approved: 

All visitors are welcome to the general sessions. 
2 No newspaper reporters are to be admitted to 
sessions. 

3. Voting is limited to delegates and alternates. 

4. Debate is open to delegates, alternates, State 
Board members, and members-at-large. 

5. Debate is limited to three minutes. 

6. To obtain the floor, please give your full name 
and name of your county. 

Mrs. William H. Sargent, first vice-president, took 
the chair, while the president read her report, recount- 
ing the splendid work accomplished during the year, 
and expressing her deep appreciation of the work of 
her colleagues. 

Mrs. Thomas J. Clark of Alameda County offered 
a tribute to Mrs. Doane, calling for a rising vote of 
thanks, which showed unanimous acceptance of her 
report. 

The president announced that Mrs. William H. Sar- 
gent had been appointed parliamentarian, due to the 
inability of Mrs. Gundrum to serve in that capacity. 

The president announced that the Committee on 
Resolutions is to be composed of Mrs. Emil C. Black 
(chairman), Mrs. Ruggles A. Cushman, and Mrs. 
Charles A. Dukes. ... 

She then announced that nominations were in order 
for the election of three members of the Nominating 
Committee from the floor... . 

Mrs. A. A. Alexander of Alameda County nomi- 
nated Mrs. Harold Smithies of Alameda County. Mrs. 
James F. Percy nominated Mrs. Hervey S. Faris of 
Riverside County. Mrs. N. N. Brown nominated Mrs. 
W. H. Boyd of Los Angeles County. 

The Chair declared nominations closed, and the 
above members were declared duly elected. Mrs. Belt 
announced that the Nominating Committee would 
meet in Room 423 at 3 p. m. Tuesday. 

The report of the corresponding secretary was 
given by Mrs. H. Waldo Spiers. 

The report of the treasurer was given by Mrs. Fred 
N. Scatena, showing a cash balance on May 5, 1935, 
of $506.38, 

The president called for the auditor’s report, which 
was presented by Mrs. Scatena. On motion of Mrs. 
James F. Percy of Los Angeles, seconded by Mrs. 
Robert Glen of Alameda County, the report was ac- 
cepted and ordered filed. 

A report was given by Mrs. William H. Sargent, 
chairman of the Committee on Membership and Or- 
ganization, showing total membership to date of 1,189. 
_ At the president’s request, Mrs. William H. Sargent, 
first vice-president, took the chair. 

The other standing committee reports were given 
as follows: 

Program and Health Education, Mrs. Charles E. 
Howard, chairman. 

Public Relations, Mrs. John V. Barrow, chairman. 

Public Health Activities, Mrs. Robert T. Sutherland, 
chairman. 

Editor and Publicity, Mrs. Elmer Belt, chairman. 

Hygeia, Mrs. Frank S. Baxter, chairman. 


* This report was printed in the June issue. 


i. 
> 
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Following Mrs. Belt’s report, Mrs. A. A. Alexander 
of Alameda County rose to express the thanks of the 
organization for the Courier. 

Mrs. Ruggles A. Cushman of Mendocino County 
moved the acceptance of these reports with thanks 
and appreciation of the splendid work of the com- 
mittee chairman. Motion seconded by Mrs. E. M. 
Pallette of Los Angeles County, and carried. 

Mrs. Thomas J. Clark, chairman of Finance, pre- 
sented the tentative budget, totaling $760. Motion to 
accept the budget was made by Mrs. Harold Trimble 
of Alameda County, and seconded by Mrs. Dewey 
Powell of San Joaquin County. Carried. 

The secretary read the recommendations from the 
State Board and of the editor made at the pre-conven- 
tion meeting. (By vote all were approved.) ... 

Mrs. James F. Percy of Los Angeles County moved 
that $200 be. appropriated for traveling expenses for 
the incoming president to the National convention at 
Atlantic City. The motion was seconded by Mrs. 
Elmer Belt of Los Angeles, and carried. 

Mrs. John Philip Strickler, vice-president of the 
San Francisco County Medical Society, announced the 
intention to organize a Woman’s Auxiliary in San 
Francisco, and promised that the organization would 
be perfected in the near future. 


There being no further business, Mrs. Sargent ad- 
journed the meeting. 
Mrs. H. E. HEenperson, 


Recording Secretary. 
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The second meeting of the sixth annual session of 
the Woman’s Auxiliary to the California Medical As- 
sociation convened at 9:45 a. m. in the Ahwahnee 
Hotel, Yosemite National Park, Wednesday, May 15, 
1935, Mrs. Philip Schuyler Doane, president, presiding. 

Various reports were read and approved... . 

Reports of county presidents were given as follows: 

Alameda County—Mrs. Robert T. Sutherland, presi- 
dent. 


Contra Costa County— Mrs. Manuel 
president. 


Fernandez, 


Brown, president. 


Los Angeles County—Mrs. John V. Barrow, presi- 
dent. 


Orange County—Mrs. Harry Huffman, president. 

Riverside County—Mrs. Hervey S. Faris, president. 

Sacramento County—Mrs. Fred N. Scatena, presi- 
dent. 

San Diego County—Mrs. Emil C. Black, president. 


San Joaquin County—Mrs. C. A. Broaddus, dele- 
gate. 


San Luis Obispo County—No report. 


Santa Barbara County— Mrs. H. E. 
recording secretary. 


Santa Clara County—Mrs. C. Kelly Canelo, presi- 
dent. 


Mrs. Ruggles A. Cushman reported orally for the 
women of Mendocino County. 


It was moved by Mrs. Frank S. Baxter of Alameda 
County and seconded by Mrs. C. E. Futch of Los 
Angeles County that the above reports be accepted. 
Cased... 


The president asked the secretary to read Article 
XII, Section 1, of the Constitution, relating to the 
dues. Mrs. James F. Percy of Los Angeles moved that 
the dues for 1935-1936 remain the same as last year, 
namely, $1. Motion seconded by Mrs. A. A. Alex- 
ander of Alameda, and carried. 


Mrs. Elmer Belt, editor, presented copies of the 
president’s report to the county presidents. 

The report of the Nominating Committee was read 
by Mrs. Elmer Belt, chairman, as follows: 

President-elect, Mrs. Andrew J. Thornton of San 
Diego County. - 

First vice-president, Mrs. William H. Sargent of 
Alameda County. 


Henderson, 
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Second vice-president, Mrs. John V. Barrow of Los 
Angeles County. 

Recording secretary, Mrs. C. Kelly Canelo of Santa 
Clara County. 

Treasurer, Mrs. Carl Bowen of Alameda County. 

Councilors-at-Large, Mrs. Mark Albert Glaser of 
Los Angeles County, Mrs. Ray Carr Green of Orange 
County, Mrs. Frederick N. Scatena of Sacramento 
County, and Mrs. Arthur J. Annis of Los Angeles 
County. 

Mrs. Harold Trimble of Alameda County moved 
that the nominations be closed. Motion seconded by 
Mrs. J. R. Henry of Alameda County, and carried. 

By unanimous viva voce vote the nominees pre- 
sented for the offices provided for in the constitution 
were elected and so declared by the president. 


The president then announced that nominations were 
in order for district councilors for the following dis- 
tricts, the following being elected: 


Third District—Mrs. Lewis Packard, Kern County. 


Fifth District—Mrs. Stanley Kneeshaw, Santa Clara 
County. 


Seventh District—Mrs. Harold Trimble, Alameda 
County. 


Eighth District—Mrs. Fred N. Scatena, Sacramento. 


Ninth District—There being no adequate represen- 
tation, this vacancy will be filled by the Board of 
Directors. 


Mrs. Doane then presented the president for 1935- 
1936, Mrs. Thomas J. Clark, who was enthusiastically 
acclaimed by the assembly. Mrs. Clark announced the 
post-convention Board meeting to be held in Room 
423 at 3 p. m. 


Mrs. Doane then introduced the other incoming 
officers, who were present. ... 


Mrs. Doane thanked the Auxiliary members for 
their help, and asked their support for Mrs. Clark. A 
round of applause was given Mrs. Doane for her fine 
work as presiding officer. 


The meeting adjourned at 12:05 p. m., sine die. 


Mrs. H. E. Henperson, 
Recording Secretary. 
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REPORT OF RESOLUTIONS COMMITTEE 


WHEREAS, The 1935 annual session of the Woman’s 
Auxiliary to the California Medical Association, held in 
Yosemite Valley, is about to become another happy land- 
mark; and 


WHEREAS, Many persons and agencies, as well as a 
magnificent setting, have contributed to this highly en- 
jovyable meeting; therefore, be it 

Resolved, That the Woman’s Auxiliary to the California 
Medical Association, in convention assembled, extend its 
sincere thanks and grateful appreciation, 

1. To Mrs. Frederick N. Scatena, convention chairman, 
for her hard work and careful attention that have done 
so much for the success of the session and pleasure of 


the members and their friends; 


2. To the Convention Bureau of Sacramento for their 


assistance and coéperation in contributing to the success 
of our very delightful musicale; 

3. To the management and staff of the Ahwahnee for 
all their courtesies; 

4. To Dr. James A. White, who asked God’s blessing on 
our sessions; 


5. To the Council of the California Medical Association 


for their support and codperation throughout the year; 


6. To Dr. W. W. Roblee and members of the Advisory 
Council of the California Medical Association for their 
codperation and support throughout the year, and their 
— understanding of our problems as an Aux- 
iliary; 

7. To Dr. Clarence Toland, Dr. R. A. Peers, Dr. Fred- 
erick C. Warnshuis, and Dr. James S. McLester for in- 
spiring messages; 

8. To Dr. George H. Kress and Dr. Frederick C. Warns- 
huis for additional space and courtesies in publication of 
Auxiliary news in CALIFORNIA AND WESTERN MEDICINE, 
and their help during the year; 

9. To the press for its cojperation and able presenta- 
tion of matters dealt with during the year; 

10. To Mrs. Philip Schuyler Doane, our president, whose 
administrative genius we have much admired, because of 
her real leadership and gracious manner, and also for the 
gay and gallant spirit with which she carried on and over- 
came in spite of tremendous difficulties, and to other 
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members of our State Board who have so ably carried 
their duties to a successful completion; 

11. To the Pasadena members, who, through their 
chairman, Mrs. A. T. Newcomb, in gracious gesture hon- 
oring their beloved and greatly admired Mrs. Philip 
Schuyler Doane, state president 1934-1935, presented to 
the State Auxiliary a beautiful gavel of burl of California 
redwood, mounted with engraved band of California gold, 
as lasting and permanent token of their love and esteem 
for her; and be it further 

Resolved, That copies of these resolutions be sent by 
the recording secretary of the convention to the above 
mentioned, to whom we are so deeply indebted. 

Respectfully submitted, 
Mrs. Emit C. BLack, Chairina 
Mrs. RuGGLEs A. CUSHMAN, 
Mrs. CHARLES A. DUKEs. 


NEVADA STATE MEDICAL 
ASSOCIATION 


E. E. HAMER, Carson City...................... 

R. O. SCHOFIELD, Boulder City 

C. E. SECOR, Elko 

HARRY W. SAWYER, Fallon 

HORACE J. BROWN, Reno Sl cae da 
Secretary-Treasurer and Associate Editor for Nevada 


Preside nt 
....President-Elect 
First Vice-President 
Second Vice-President 


WASHOE COUNTY 


The Washoe County Medical Society convened for 
its regular monthly meeting at the State Building, 
Tuesday evening, June 11, Dr. M. A. Robinson, pre- 
Siding. 

A communication from the Utah State Medical As- 
sociation of Salt Lake City, inviting members of the 
State and County Medical Societies to attend the 
goiter clinic in Salt Lake City on June 24 to 26, was 
read. Other communications and matters were dis- 
posed or by motion, in order to allow the speaker the 
full hour for his illustrated lecture. The speaker was 
Dr. Emile Holman, professor of surgery, Stanford 

Jniversity Hospital, San Francisco. The doctor's sub- 
ject was, The Present Status of Surgery in the Treat- 
ment of Pulmonic Tuberculosis, Bronchiectasis, and Neo- 
plasm of the Lung. The lecture was abundantly illus- 
trated with lantern slides, as suited the requirements 
of the speaker. 


The one important thing brought out by Doctor 
Holman was that, through modern diagnostic means, 
it is now found that cancer of the lung constitutes 
10 per cent of all the cancers of the human body. 
Patients presenting themselves to physicians with or 
without previous localization of cancer elsewhere in 
the body, and having dullness on percussion, constant 
pain, and hemoptosis, should put the examining phy- 
Sician on his guard that the case might be one of 
cancer of the lung. 


The illustrations of the lantern slides showed the 
various methods of approach in operations upon the 
lung and the technique of today as compared with that 
of a few years ago. In the positive event that all 
malignant neoplasms will eventually lead if unchecked 
to the ultimate death of the patient, modern technique 
in operation of neoplasm of the lung is sufficiently 
far advanced today to offer the patient a fair percent- 
age of recovery if seen sufficiently early before the 
destructive metastasis has occurred. 

Bronchiectasis is now supposed to be due to spiro- 
chetes, an inhabitant of the mouth, in the region of 
the teeth and gums, that follows a downward path 
of the bronchi, with distinct localizations. The arseni- 
cals have proved of some value in the treatment of 
this condition. The inference of this is that dental 
hygiene should be more strictly enforced in the grow- 
ing child and the young adult. The trend of the lec- 
ture was that we should, in order to secure the best 
aids in diagnosis, x-ray and re-x-ray a patient, and i 
we suspect cancer, rule out tuberculosis by microscopi 
or tuberculin tests. Doctor Holman’s lecture was 
greatly appreciated by those who were privileged t: 
attend. Tuomas W. Batu, Secretary. 
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NEWS 


Coming Meetings 

American College of Surgeons, Fairmont Hotel, San 
Francisco, October 28 to November 1, 1935. Howard 
C. Naffziger, M. D., 384 Post Street, San Francisco. 
Chairman. 

California Medical Association, Coronado, 1936. Fred- 
erick C. Warnshuis, M.D., 450 Sutter Street, San 
Francisco, Secretary. 

Nevada State Medical Association, Elko, Nevada, 
October 25-26, 1935. Horace J. Brown, P. O. Box 698, 
Reno, Secretary. 

North Pacific Pediatric Society, Seattle, August 9-10, 
1935. F. H. Douglass, M. D., 509 Olive Street, Seattle, 
Secretary. 

Pacific Association of Railway Surgeons, Coronado, 
August 23-24, 1935. W. T. Cummins, M. D., Southern 
Pacific General Hospital, San Francisco, Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Los 
Angeles, November 6-9, 1935. T. Floyd Bell, M. D., 
400 Twenty-ninth Street, Oakland, Secretary. 


Medical Broadcasts* 


San Francisco County Medical Society.—The_radio 
broadcast program for the San Francisco County 
Medical Society for the month of August is as fol- 
lows: 

Thursday, August 1—KFRC, 1 p. m. Subject: The Bony 

System of the Child. 

Tuesday, August 6—KJBS, 11:15 a. m. Subject: Communi- 
cable Diseases Among School Children. e 
Thursday, August 8—KFRC, 1 p. m. Subject: Communi- 

cable Diseases Among School Children. 

Tuesday, August 13—KJBS, 11:15 a. m. Subject: Diph- 
theria. 

Thursday, August 15—KFRC, 1 p.m. Subject: Diphtheria. 

Tuesday, August 20—KJBS, 11:15 a. m. Subject: Diph- 
theria a Preventable Disease. 

Thursday, August 22—KFRC, 1 p.m. Subject: Diphtheria 

a Preventable Disease. 

Tuesday, August 27—KJBS, 11:15 a. m. 
matie Infections in Childhood. 

Thursday, August 29—KFRC, 1 p. m. 
matic Infections in Childhood. 
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Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of August is as follows: 


Saturday, August 3—KFI, 9 a. m. Subject: Oddities. 
Saturday, August 3—KFAC, 10:15, a. m. Subject: Oddities. 
Tuesday, August 6—KECA, 11:15 a. m. Subject: Oddities. 
Saturday, August 10—KFI, 9 a. m. Subject: Oddities. 
Saturday, August 10—KFAC, 10:15 a. m, Subject: Oddities. 
Tuesday, August 13—KECA, 11:15 a. m. Subject: Oddities. 
Saturday, August 17—KFI, 9 a. m. Subject: Oddities. 
Saturday, August 17—KFAC, 10:15 a. m. Subject: Oddities. 
Tuesday, August 20—KECA, 11:15 a. m. Subject: Oddities. 
Saturday, August 24—KFI, 9 a. m. Subject: Oddities. 
Saturday, August 24—KFAC, 10:15 a.m. Subject: Oddities. 
Tuesday, August 27—KECA, 11:15 a. m. Subject: Oddities. 
Saturday, August 31—KFI, 9 a. m. Subject: Oddities. 
Saturday, August 31—KFAC, 10:15 a.m. Subject: Oddities. 


Subject: Rheu- 
Subject: Rheu- 


Pacific Association of Railway Surgeons.—The 1935 
annual session will convene at Coronado August 23-24. 
Members of the medical profession are invited to at- 
tend the meetings. Information concerning hotel rates 
and program may be secured from the secretary, Dr. 
W. T. Cummins, Southern Pacific General Hospital, 
San Francisco. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
\ND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 


American Medical Association Section Chairman- 
ships to Doctors William J. Kerr and Chauncey D. 
Leake.—Distinguished honors have been conferred on 
two faculty members of the University of California 
Medical School by the American Medical Association. 
Dr. William J. Kerr, professor of medicine, has been 
named chairman of the Section on General Medicine, 
while Dr. C. D. Leake, professor of pharmacology, 
assumes the chairmanship of the Section on Pharmacy 
and Therapeutics. In these positions the two Uni- 
versity doctors will have much to do in arranging the 
program for the meeting of the Association in Kansas 
City next year, 

The Section on Medicine is considered the leading 
section of the Association, and Doctor Kerr’s election 
as chairman follows his services for several years as 
secretary of the section. Doctor Leake served during 
the past year as vice-chairman of his section in charge 
of the scientific exhibit. 


Pasadena Wins First Place in Public Health Con- 
test.—The Pasadena Star-News of July 20, 1935, printed 
an article from which excerpts below are taken: 

“Pasadena’s winning first place in its class in the 
recent interchamber health contest sponsored by the 
United States Chamber of Commerce and the Ameri- 
can Public Health Association stamped this city as 
one of the leaders in public health activities, accord- 
ing to Dr. Reginald M. Atwater, executive secretary 
of the American Public Health Association, who was 
a visitor in Pasadena recently. ... 

“*Pasadena deserves a great amount of credit for 
its fine showing in the 1934 health contest,’ Doctor 
Atwater stated. ‘To secure 902 out of a possible 1,000 
points is an unusual achievement. Two hundred and 
fourteen cities were entered in the contest.’ 

“Very few cities in a health contest achieve a per- 
fect score in such important matters as water supply 
and the disposal of wastes and in thirty-five individual 
activities of health work as Pasadena did,’ said Doctor 
Atwater. 

“*T am impressed with the fact that in a community 
so outstanding as Pasadena that only 45 per cent of 
the milk supply is pasteurized. The situation is some- 
what improved, however, by the fact that bacteria 
counts have been low, indicating a clean handling of 
With. ..<, 

“Tt is encouraging to note that parents of young 
children in Pasadena appreciate the value of toxoid as 
a means of preventing diphtheria, although the disease 
has been low in Pasadena. It is the only dependable 
protection in immunizing infants after they reach the 
age of six months. Many millions of treatments show 
how safe the method is, and I commend Doctor Hal- 
verson’s plan to make immunization increasingly avail- 
able to children in Pasadena.’ ” 

“Doctor Atwater was particularly pleased with Pasa- 
dena’s unusually low infant mortality rate, 29.18 per 
one thousand live births in 1934. ... 


“Doctor Atwater said that during the current month 
interest has centered on the passage by Congress of 
the social securities bill, which includes provisions for 
financing public health activities more adequately than 
heretofore, due to a shortage in qualified personnel, 
with graduate training for public health work and with 
the proper experience. 

“Efforts are being made to offer courses of training 
to develop a personnel that can fill the new positions 
to be created under the federal bill, states Doctor 
Atwater. The new bill subsidizes public health work 
to the extent of $20,000,000.” 
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“Painless Parker and Doctor Fishbein Bury Hatchet 
and Lawsuit Quashed.”—Under the above caption, a 
news item, probably inspired but not without an ele- 
ment of the ridiculous, was printed in the San Fran- 
cisco Chronicle of July 12, 1935. It reads: 

“Dr. Painless Parker, militant advertising dentist, 
and Dr. Morris Fishbein, equally militant figure in the 
American Medical Association as an anti-advertiser, 
have buried the hatchet. And so Doctor Parker yester- 
day dismissed his $100,000 slander suit against’ Doctor 
Fishbein in the federal courts. 

“In effect, they have shaken hands and have agreed 
to go their separate ways, ‘doing all they can for the 
good of the profession,’ to use the words of Alfred S. 
Humphreys, Doctor Parker’s lawyer. 

“The dentist demanded the $100,000 of the doctor, 
charging he was called a ‘charlatan and a quack’ in a 
Fishbein speech before the Oakland Forum and the 
California Dental Association on April 9. Doctor 
Fishbein denied the ‘charlatan and quack’ accusation.” 


Postgraduate Medical Courses for Practicing Phy- 
sicians.—The Stanford University School of Medicine 
announces a series of postgraduate medical courses 
to be given in codperation with the San Francisco 
Department of Public Health and the San Francisco 
Hospital. The courses will be given September 10-13, 
1935, inclusive. Registration closes September 3. There 
will be a registration fee of $20. Each student may 
take a morning and an afternoon course and all stu- 
dents should attend the evening general meetings. No 
course will be given for less than four students. 

Applications for registration in these courses should 
be mailed to the dean, Stanford Unversity School of 
Medicine, 2398 Sacramento Street, San Francisco, not 
later than September 3. 

7 7 7 
MORNING COURSES 

Course I—Cardiology. Tuesday, Wednesday, Thurs- 
day, and Friday, 8:30 to 12:00. Courses by Drs. Wil- 
liam Dock, Jay Marion Read, George Barnett, William 
Newman, and J. K. Lewis. 

Course I1—Diseases of the Chest. Tuesday, Wednes- 
day, Thursday, and Friday, 8:30 to 12:00. Course by 
Drs. Philip Pierson, William G. Burkhard, Martin 
Seid, Robert R. Newell, David A. Wood, Leo Eloes- 
ser, and Emile Holman. 

Course 11 — Obstetrics and Gynecology. Tuesday, 
Wednesday, Thursday, and Friday, 8:30 to 12:00. 
Course by Drs. L. A. Emge, H. A. Stephenson, Karl 
Schaupp, and A. V. Pettit. 

AFTERNOON COURSES 

Course IV—Medical Aspects of Syphilis and Its Treat- 
ment. Tuesday, Wednesday, Thursday, and Friday, 
1:30 to 5:00. Courses by Drs. Charles Barnett, Harold 
K. Faber, and George S. Johnson. 

Course V—Proctology. Tuesday, Wednesday, Thurs- 
day, and Friday, 2:00 to 5:00. Course by Dr. Robert 
Scarborough and others. 

Course VI—Surgical Anatomy, with Special Reference to 
Operative Approach and Technique. Tuesday, Wednes- 
day, and Friday, 1:30 to 5:00. Course by Drs. D. E. 
King and G. W. Nagel. An additional fee of $10 will 
be made to cover the cost of materials used in this 
course. 

Course VII — Ophthalmology. 
only.) General practitioners are not eligible for this 
course. Tuesday, Wednesday, Thursday, and Friday 
mornings, 9:00 to 12:00. Afternoons, 1:30 to 3:30. 


(For ophthalmologists 


Course given by Drs. Hans Barkan, Robert Irvine, . 


Dohrmann Pischel, Avery Hicks, and W. E. Borley. 
7 7 v 
GENERAL MEETINGS 
Lane Hall—8 :00-10 :00 p.m. 

Meeting I—Nephritis and Hypertension. Drs. Thomas 
Addis, William Dock, and David Rytand. Tuesday 
evening. 

Meeting I1I—Glandular Diseases and Their Treatment. 
Drs. Frederick L. Reichert, C. F. Fluhmann, and L. A. 
Emge. Wednesday evening. 

Meeting I1]—Gastro-Intestinal Disease. Drs. A. L. 
Bloomfield and W. W. Boardman. Thursday evening. 
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Chiropractic College Sues State Board. —As shouylq 
be well understood by this time, the California chiro- 
practic law, which was enacted by vote of the people, 
has been found to be so “frozen” that defects have 
made for succeeding suits in the courts. The following 
press dispatch is of interest: 

“Charging its graduates were denied the right of 
examination contrary to law and ‘malicious and un- 
founded’ statements were issued against it, the State 
College of Chiropractic and Naturopathic Physicians 
of San Jose yesterday filed an action against the State 
Board of Chiropractic Examiners, seeking $50,000 and 
$50,000 punitive damages. 


Cites Webb Ruling 


“Dr. M. James McGranaghan, attorney for the plain- 
tiff, alleges the defendants denied the right of exami- 
nation for license to graduates of the college on the 
ground they had not been conferred with the degree 
of Doctor of Chiropractory by the college. 

“The plaintiff holds it is not necessary under State 
law, and cites a decision handed down July 6 by 
Attorney-General Webb, in which he stated gradu- 
ates did not necessarily need a degree to take the 
examinations. 

Charges Broadcast 


“He further alleges board members broadcast over 
the radio and publicized their refusal and otherwise 
gave intimation future graduates would be refused 
examinations. 

“In the punitive action the plaintiff alleges C. R. 
Willett, C. O. Hunt, R. C. Foy, C. E. Walker and 
M. H. Disney, members of the board, with ‘acting in 
refusal with improper and sinister motives for the 
purpose of embarrassing the plaintiff in the conduct 
of its college.’ ” 


Examination for Medical Director of Olive View 
Sanatorium.—The Civil Service Commission of Los 
Angeles has made the following announcement: 


“Appointment of ten prominent physicians, repre- 
senting a complete cross-section of the medical pro- 
fession of Los Angeles County, to examine applicants 
for the important position of medical director at Olive 
View Sanatorium, 1,500-bed tuberculosis institution of 
the County Department of Charities, was announced 
by Clifford N. Amsden, secretary of the County Civil 
Service Commission. 


“The examination, which has attracted tuberculosis 
specialists from the entire country, will be given orally 
by the examining board of ten, and is to require two 
full days, July 29 and 30. The appointee will succeed 
the late Dr. W. H. Bucher. 


“The examining board will consist of: Dr. E. M. 
Pallette, vice-president of the State Board of Health; 
Dr. Harry Wilson, president of the Los Angeles 
County Medical Association; Dr. Francis M. Pot- 
tenger, head of Pottenger Sanatorium and president 
of the Trudeau Society, which is the tuberculosis sec- 
tion of the county medical association; Dr. Donald 
Fricke, president of the Los Angeles Tuberculosis and 
Health Association, who is adviser to private agen- 
cies; Dr. Mumford Smith, medical director of Barlow 
Sanatorium; Dr. George Kress, member of the State 
Board of Health; Dr. Paul S. McKibben, dean of the 
University of Southern California Medical School; Dr. 
Percy Magan, president of the College of Medical 
Evangelists; Dr. Carl Howson, chief of the tubercu- 
losis staff at Los Angeles County Hospital; and Dr. 
Phoebus Berman, medical director of Los Angeles 
County Hospital. 


“T have studied the names of the examiners and am 
convinced that the Civil Service Commission deserves 
particular credit for the splendid selections made.” 
Rex Thomson, Charity Superintendent, said. 


“In making this appointment at Olive View, there- 
fore, I shall be gratified to know that the applicants 
have been graded on the basis of examination by such 
outstanding doctors as have been chosen. 

“Eleven applicants for the position will take th: 
examination.” 
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“Utah State Medical Bulletin.”—Vol. 1, No. 3, of 
the Utah State Medical Bulletin, a sixteen-page publi- 
cation, has recently been received. The editorial com- 
mittee consists of Doctors J. U. Giesy, L. E. Viko, 
and Richard Middleton, with offices at 701 Medical 
Arts Building, Salt Lake City. This year’s annual 
session of the Association is scheduled to be held 
at Logan, Utah, September 5, 6, and 7. The Bulletin 
contains reports of component county societies and 
committees and should be of real value in sustaining 
interest in organized medicine in Utah. 


Smallpox and Diphtheria.—A determined effort to 
stamp out smallpox and diphtheria in California 
through the inoculation of school and other children, 
has been undertaken by a number of codrdinating 
health agencies, of which the University of California 
Medical School is one. In San Francisco it is hoped 
to inoculate all school children not yet immune at the 
opening of the fall term. In addition, both the Uni- 
versity and the San Francisco County Medical Society 
are asking all physicians to immunize as many infants 
as possible. 

The comparative ease with which these two diseases 
may be prevented has reduced smallpox and diph- 
theria to the state of unnecessary evils which may be 
eliminated if the codperation of parents and physicians 
can be obtained. California has had a fairly good 
record in some of its urban population, but to be 
maintained there can be no laxity allowed. Every year 
brings new babies who must be protected. Episodes 
which point to carelessness or lack of coéperation on 
the part of patients, are still too frequent. 

The Division of Children’s Diseases at the Uni- 
versity of California points out that California port 
cities face the Orient and the development of more 
efficient transportation creates a greater hazard with 
regard to smallpox, which is endemic in China. It is 
also to be noted that some of the federal projects of 
reforestation and reclamation work create unusual cir- 
cumstances for the children of those families. One 
instance in northern California revealed a community 
with two hundred children exposed and not protected 
against diphtheria. 


Smallpox in Early Days of California—In the San 
Francisco Call-Bulletin of July 10, 1935, appeared the 
following editorial from the late Fremont Older: 


Edward Jenner, an English physician, is given the 
credit of having originally devised the protective inocu- 
lation against smallpox. 

In 1770, while Jenner was an apprentice to a medical 
man at Sodbury, near Bristol, he noticed that persons 
who, in the course of their employment on dairy farms, 
happened to contract cowpox were thereby protected 
from a subsequent attack of smallpox. 

Jenner’s interest was aroused by a casual remark by 
a young country woman who happened to come to the 
surgery for advice. When she heard smallpox mentioned 
her interest was aroused and she immediately volunteered 
the statement that she could not take the disease, as she 
had had cowpox. During that same year Jenner came to 
London to finish his medical education. As a pupil of 
John Hunter he became obsessed with the vaccination 
idea and discussed it with Hunter. 

On his return to his native village in 1773 he made a 
further study of the subject and in 1776 he began making 
experiments. He inoculated a boy of eight years of age, 
named James Phipps, with cowpox matter which he had 
taken from the sore in the hand of a young woman who 
had become infected with the disease by milking cows 
suffering from cowpox. 

This was the beginning of vaccination and it spread 
rapidly. But it was not until 1798 that Jenner made an 
attempt to carry on a strain of lymph from arm to arm. 
Jenner’s discovery spread like a prairie fire, not only 
throughout England and Europe where people were dying 
by thousands, but to America as well. 

Mrs. Sanchez, in her “Spanish Arcadia,”’ tells of vacci- 
nation having penetrated the Wild West as early as 1828. 
In that year a dreadful smallpox epidemic spread over the 
pueblo of Los Angeles, which was on the route of over- 
land travel. The disease was so terrifying that a board 
of health was organized and issued a set of rules which 
were to be observed by the people while the epidemic 
lasted. The horrors of the disease were painted in vivid 
colors to frighten the people into obeying the rules. 

All travelers on inland roads were quarantined four 
‘eagues from town for three days, during which time they 
Were required to wash their clothing. Someone intro- 
duced vaccine, and its good results caused vaccination to 
be enforced. The friars were instructed to allay as much 
as possible the unfounded prejudice against it. 
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At about this time a picturesque character showed up, 
James Ohio Pattie, a young trapper and trader from Ken- 
tucky. He made a vaccinating tour of California. Charged 
with having entered the country unlawfully, he was thrown 
into jail in San Diego. In exchange for his liberty he 
offered to vaccinate everyone in California. The epidemic 
was then at its height. 

The offer was accepted and Pattie vaccinated all the 
way to Fort Ross. He reported to the authorities that 
he treated twenty-two thousand persons. For this great 
service he received his liberty, $100 in cash from the 
Russians at Fort Ross, and the offer of five hundred cattle 
and five hundred mules with land to pasture them on 
from the Spaniards, but on the condition that he become 
a Mexican citizen. 


Pattie refused the offer, made his escape on horseback 


to Monterey and shipped on an adventurous career. 


CORRESPONDENCE 


Concerning the need of isolation buildings for the 

treatment of poliomyelitis patients.* 
Copy 
Tue Los ANGELES County GENERAL HospiTAL 
Los ANGELES, CALIFORNIA 

July 19, 1935. 
Mr. William Davidson, 
Mechanical Engineer, County of Los Angeles, 
Los Angeles, California. 

Re: Isolation Building, Los Angeles County 

General Hospital 

Dear Sir: 

I am informed by Mr. Alfred Jones, County Sur- 
veyor, that the list of projects proposed to be carried 
out at the Los Angeles County General Hospital as 
a part of the county’s program of participation in 
Federal Emergency Public Works allotments was 
turned over to you some time ago for the completion 
of certain forms required by the Federal Emergency 
Administration of Public Works. Mr. Jones’ letter 
further explains that your department will act as a 
clearing house in this program for all county building 
projects and that we should refer to you for further 
progress information. 

Pursuant to this advice, I am writing to inquire as 
to the present status of the projects submitted by the 
General Hospital and particularly as regards the pros- 
pects of early action on one of those projects entitled 
the Isolation (or Smallpox) Building. I am attaching 
hereto copy of a resolution promulgated by the Cali- 
fornia State Board of Public Health, which has a 
direct bearing on this project. In view of the exist- 
ence of poliomyelitis in the county at the present time, 
the need for the isolation building is extremely urgent, 
and I should recommend that it be given preferred 
consideration. The preparation of plans and specifica- 
tions is a necessary preliminary step which might be 
taken immediately. 

Your usual prompt and energetic codperation in this 
matter will be greatly appreciated. 

Yours very truly, 
NorMAn R. Martin, 
Executive Superintendent. 
v v 7 


STATE OF CALIFORNIA 
DEPARTMENT OF Puslic HEALTH 
SACRAMENTO 


Resolved, By the California State Board of Public 
Health at its meeting on July 13, 1935, that in the light 
of present knowledge concerning poliomyelitis in Cali- 
fornia, it is desirable, from the standpoint of preven- 
tion of the disease, that the following rules of guid- 
ance be observed in California: 

1. That poliomyelitis patients should not be treated 
in the regular wards of a general hospital, and that the 
constituted authorities of such general hospitals be so 
notified, isolation buildings being recommended. 

2. That, wherever possible, the nursing personnel 
used in the care of poliomyelitis patients be composed 
of nurses who are at least thirty-five years of age. 

(Signed) J. D. Dunsner, M.D. 
Director, State Department of Public Health. 


* See also editorial comments on page 108. 





174 


Regarding a pseudo-salesman. 


To the Editor:—I have uncovered another racket, 
which, I believe, through the agency of CALIFORNIA AND 
WESTERN MEDICINE, can be met. 

A man, about three weeks ago, representing him- 
self as manager of this district, in opening up accounts 
to develop this territory for the “Mastercraft Tailor- 
ing Company, Inc.,” Durham, North Carolina, so- 
licited me for an order for a suit of clothes. On 
writing the company I have had my letter returned 
unclaimed. His scheme is to use an order blank of the 
company collecting 25 per cent, the balance C. O. D. 
with order. 

I have an idea that this man may still be working 
in the county, and I would suggest your placing the 
information in the next issue of CALIFORNIA AND WEsT- 
ERN MEDICINE, under a prominent “Warning.” 

This man is about medium height, light complexion, 
with a harsh rasping voice, going by the name of 
H. B. May, although he may have other aliases. 

I would suggest that any of our membership en- 
countering this man in their offices would report the 
matter to the police, to pick him up for investigation. 


Very truly yours, 


CLeon W. Symonps, M. D. 
July 9, 1935. 


Regarding mental patients. 
General Counsel Peart. 


Subject: Senate Bill No. 534 


C. W. Mack, M.D., 
Livermore, California. 
Dear Doctor: 

Doctor Warnshuis has referred to me your inquiry 
addressed to him, dated June 14, 1935, concerning the 
constitutionality of Senate Bill No. 534 should it be- 
come law. We have carefully examined the copy of 
the bill, which you so kindly enclosed, and after an 
examination of authorities, have reached the follow- 
ing conclusions: It would seem that Senate Bill No. 
534 does no more than restate existing principles of 
constitutional law. Should the bill not be signed by 
the Governor, the subject-matter with which it deals 
would continue to be the law of the land, pursuant to 
the constitutions of the United States and the State of 
California and judicial decisions thereunder. 

As we understand Senate Bill No. 534, it provides 
first, that no person purportedly mentally deranged 
may be involuntarily taken to a private sanitarium 
without a written statement from at least one phy- 
sician without financial interest in the patient’s care; 
second, that no person mentally ill, residing in a pri- 
vate sanitarium, may be prevented from communi- 
cating with friends, relatives and others, except that 
if in the judgment of the physician in charge it is ap- 
parent that the patient is unable to express coherent 
thoughts, the officials of the sanitarium may prevent 
outside communication, but must thereafer notify the 
District Attorney of the county from which the patient 
came and the District Attorney of the county in which 
the sanitarium is located; and third, that no court pro- 
ceedings relative to the mental condition of a patient 
in a private sanitarium may be had unless the patient 
is present in person or represented by an attorney. 
There is also a provision for expert medical exami- 
nation by court commissioners, which is consistent 
with the present provisions of the Political Code con- 
cerning commitment of insane persons to State insti- 
tutions. 

An analysis of the provisions of the bill, bearing in 
mind the foregoing outline, leads one to the conclusion 
that it attempts to prevent involuntary detention with- 
out judicial commitment of persons mentally ill unless 
certain safeguards are complied with. From a legal 
viewpoint, the detention in a private institution of any 
individual without the freely given consent of that 
individual or without a judical declaration by a court 
of competent jurisdiction providing for such detention, 
would seem to constitute false imprisonment. Falsely 
imprisoning a person is a criminal offense (Penal 
Code, Sections 236-237) and a civil wrong. The person 
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imprisoned may redress the civil wrong in an action 
for damages. 

Furthermore, any act of the legislature purporting 
to authorize the detention in private institutions oj 
persons mentally ill without any judicial procedure 
whatever, and without the consent of such persons. 
would probably be unconstitutional under both the 
constitutions of the United States (Amendment XI\) 
and the State of California (Article I, Section 1, and 
In re Lambert, 134 Cal. 626). Consequently, the legis- 
lature in Senate Bill No. 534 is merely regulating this 
subject in the only manner in which it has constitu- 
tional authority, and is only restating that which js 
already law. 

With respect to the third requirement of the bill, 
namely, that the person whose mental condition is in 
issue at a court proceeding must be personally present 
or represented by an attorney, it would seem that this 
matter is analogous to the question before the Su- 
preme Court of the United States in the famous 
Scottsboro case, which has received so much news- 
paper publicity in the past few years. The Supreme 
Court there held that any proceeding in a state court 
in which a person’s liberty was at stake, the Consti- 
tution of the United States required that such person 
be furnished with an attorney at law. 


_ Of course, it must be remembered that in render- 
ing an opinion on the constitutionality of the bill in 
which you are interested, matters pertaining to the 
wisdom or lack of wisdom of the legislature in enact- 
ing it are not before me. I must confine myself to the 
questions of law involved and not undertake to pass 
judgment upon any of the policies involved. 


I am taking the liberty of retaining the copy of 
Senate Bill No. 534, which you enclosed in your letter 
to Doctor Warnshuis. If you are caused any inconven- 
ience thereby, I shall return it promptly. 


Very truly yours, 


June 27, 1935 Hartcey F. Peart. 


_ Regarding amendments to California Medical Prac- 
tice Act. 


To the Secretary:—In answer to your request of 
July 1, we submit the following information relative 
to recent legislative enactments involving changes in 
the Medical Practice Act. 


Senate Bill No. 154, amending Section 14 of the 
Medical Practice Act, adding causes for issuance of 
citation and requiring deposit of bond by those appeal- 
ing from judgment of the Board, was passed and is 
now before the Governor. 


Senate Bill No. 155, amending Section 10 of the 
Medical Practice Act, re foreign graduates, sent to 
the Governor June 15, 1935. 


Senate Bill No. 468, adding Section 18a, providing 
for issuance of injunctions to restrain persistent law 
violators, sent to the Governor June 15, 1935. 


Senate Bill No. 820, amending Sections 2 and 13. 
Amendment to Section 2 returns the annual registra- 
tion fee of the Board of Medical Examiners to $2. 
This is the only change that concerns the Board of 
Medical Examiners. It also increases registration fee 
payable to the Board of Osteopathic Examiners and 
increases the penalty for failure to pay same. The 
amendment to Section 13 does not in any way change 
the provisions relating to the administration features 
of the Board of Medical Examiners, excepting that in 
lieu of the present one-year residence requirement of 
reciprocity applicants, the applicant may show two 
years of legal practice in some other state or states. 
The bill was sent to the Governor June 14, 1935. 

Assembly Bill No. 2305, adding Section 9-a to the 


Medical Practice Act re chiropody, sent to the Gov- 
ernor June 15, 1935. 


Assembly Bill No. 1765, while it does not amend the 
Medical Practice Act, was urgently supported by the 
Board of Medical Examiners. It amends the corpo- 
ration law in an endeavor to stop fly-by-night pro- 
fessional schools from issuing “degrees, diplomas or 
certificates.” Sent to the Governor June 15, 1935. 
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The Bulletin, listing all bills passed by the legislature 
and either signed or vetoed by the Governor during 
the period January 7 to June 23, 1935, does not show 
that any of the above-mentioned bills were signed 
during said period; however, we anticipate their ap- 
proval by His Excellency. 

Trusting this is the information you seek, and if not 
that you will write us further, believe me 

Very cordially yours, 
Cuarces B. Pinkuam, M. D., 
Secretary-Treasurer, Board of 


Medical Examiners. 
July 2, 1935. 


A.M. A. AND THE HEALTH 
INSURANCE PRINCIPLE} 


Below is printed the opening editorial of the July 
issue of the Western Hospital Review, official publica- 
tion of the Association of Western Hospitals. The 
editorial was printed in a full-page, two-column dis- 
play spread, and in line with other quoted articles 
printed on page 103 of the July issue of CALirorNia 
AND WESTERN. MEDICINE, makes interesting reading: 


Assembly Bill 246 Becomes a Law 


On July 12 the Governor of California signed Assembly 
Bill 246, an enabling act to permit hospitals to organize 
and operate nonprofit hospital insurance associations under 
the jurisdiction and supervision of the Insurance Com- 
missioner. 

The proverbial snowball starting down the hillside and 
ending in an avalanche has its parallel in the rapid de- 
velopment of the idea of applying the principle of in- 
surance to the payment of hospital bills. 

To be sure, the idea is not new. Fraternal organizations 
and certain industries have operated health insurance 
plans for their members for many years. It is less than 
five years, however, since Baylor University Hospital in 
Dallas, Texas, reported to the American Hospital Associ- 
ation convention in Toronto that it was successfully oper- 
ating a monthly payment hospital insurance plan for 
employed groups. At last report more than one hundred 
plans were in operation throughout the United States, and 
several state legislatures have enacted laws governing the 
operation of hospital service organizations. 

The battlefront of the progressives and reactionaries in 
medicine is sagging a bit here and there, but in the main 
has not moved any appreciable distance in so far as any 
change in the manner of purchasing medical service is 
concerned. Even the doctor agrees, however, that there 
can be no valid objection to the patient purchasing hospi- 
tal care on the budget plan if it interferes in no way 
with his relationship with the doctor. 

California has been much in the limelight during the 
past months because of many radical proposals emanating 
from the State, and has been the cause of much caustic 
comment and barbed criticism from the eastern and mid- 
western sections of the country. Its State Medical As- 
sociation shocked and grieved the parent organization, 
the American Medical Association, by proposing a plan to 
the legislature whereby the average man could budget for 
illness. Editorial writers and uninitiated laymen have 
rudely questioned the motive back of this bill, even going 
so far as to suggest that it was presented purposely to 
defeat the avowed intent of providing a plan of compul- 
sory health insurance. 

Why not be fair? The California Medical Association, by 
coming out into the open and accepting the challenge to 
do something, did more to clarify and expose the dangers 
of government control of all medical service than anything 
the American Medical Association has ever done with its 
“thou shalt nots.”” One may rest assured, moreover, that if 
and when any radical change is made in the manner in 
which medical care is purchased in California, the doctors 
of the State will have something to say about it. 


A. B. 246—NONPROFIT HOSPITAL SERVICE BILL 


CHAPTER 386 


An act for the regulation and control of corporations 
organized for the purpose of operating nonprofit hos- 
pital service plans. 


[Approved by the Governor July 5, A. D. 1935.] 


The people of the State of California do enact as follows: 

SECTION 1. This act shall govern any nonprofit corpora- 
tion heretofore or hereafter organized under the laws of 
the State of California which by its original or by any 
amended articles is authorized to establish, maintain 
and operate a nonprofit hospital service plan whereby 
hospital care may be provided by said corporation to 
such of the public who become subscribers to said plan 
under a contract which entitles each subscriber to certain 
hospital care as provided in said contract, or whereby 
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said hospital care may be provided by any hospital or 
hospitals with which said nonprofit corporation has or 
shall have a contract to furnish such hospital care to 
said subscribers provided that no such corporation oper- 
ating under the provision of this act shall enter into any 
such contact with any hospital wholly or partly sup- 
ported by taxation, except where such a hospital is the 
only hospital in the county where it is located, or is a 
hospital maintained and operated by or in connection 
with a State college or university of the State of Cali- 
fornia in conjunction with and as a part of its educa- 
tional and administrative program; and provided further 
that no corporation authorized by the provisions of this 
act to establish, maintain and operate a non-profit hos- 
pital service plan may itself furnish hospital care to 
its subscribers or do any of the acts herein authorized, 
unless and until it shall have first procured a certificate 
from the State Department of Public Health certifying 
that it is complying with the standards required by said 
State Department of Public Health, nor shall any such 
corporation enter into any contract with any hospital for 
the furnishing of hospital care to its subscribers unless the 
hospital with which it contracts has procured such a 
certificate from the State Department of Public Health. 

SEc. la. “Hospital care’’ as used in this act may include 
any or all of the following services: maintenance and 
eare in hospital, nursing care, drugs, medicines, physio- 
therapy, transportation, material appliances and their 
upkeep. 

Sec. 2. This act shall not apply to nor govern any 
corporation operating a hospital service plan on a profit 
basis, or which, though operating such a plan on a non- 
profit basis, shall be organized for or shall conduct any 
business whatsoever on a profit basis, nor shall it apply 
to or govern any corporation formed and existing under 
the Constitution of 1849 pursuant to the act entitled ‘‘An 
act concerning corporations,’’ passed April 22, 1850. 

Sec. 3. Any nonprofit corporation organized to operate 
a nonprofit hospital service plan in the manner and in 
accordance with the provisions of this act shall be 
exempt from all other provisions of the insurance laws of 
this State, unless otherwise specifically designated herein, 
not only in governmental relations with the State but for 
every other purpose, and no law hereafter enacted shall 
apply to such a corporation unless it be expressly 
designated therein. 

Sec. 4. At least two-thirds of the directors of such a 
corporation which shall furnish hospital care through 
contracts with hospitals as provided in Section 1 hereof 
shall be composed equally of duly appointed representa- 
tives of such hospitals and duly qualified and licensed 
practicing physicians holding a valid and unrevoked 
certificate to practice medicine and surgery or a physi- 
cian and surgeon certificate, issued under the provisions 
of the State Medical Practice Act in the State of Cali- 
fornia. Such a corporation which shall itself furnish 
such hospital care shall choose its board of directors 
from such persons as it shall see fit. 

Sec. 5. No corporation shall establish, maintain or oper- 
ate a non-profit hospital service plan as authorized by 
the provisions of this act unless it shall have first pro- 
cured the written consent of the Commissioner of Insur- 
ance of this State to such establishment, maintenance 
and operation, 

Sec. 6. The rates charged by such corporation to the 
subscribers for hospital care shall at all times be subject 
to the approval of the Commissioner of Insurance of the 
State of California, and all rates of payments to hos- 
pitals made by such corporation pursuant to the con- 
tracts provided for in Section 1 of this act shall be 
approved prior to payment by said Commissioner of 
Insurance. 

Sec. 7. Every such corporation shall annually on or 
before the first day of March file in the office of the 
Commissioner of Insurance of this State a statement 
verified by at least two of the principal officers of said 
corporation showing its condition on the thirty-first day 
of December then next preceding, which shall be in such 
form and shall contain such matters as the Commis- 
sioner of Insurance shall prescribe. 

Sec. 8. The Commissioner of Insurance, or any deputy 
or examiner or any other person whom he shall appoint, 
shall have the power of visitation and examination into 
the affairs of any such corporation and free access to 
all the books, papers, and documents that relate to the 
business of the corporation, and may summon and 
qualify witnesses under oath and may examine the 
officers, agents or employees of such corporation or any 
other persons in relation to the affairs, transactions and 
condition of said corporation. 

Sec. 9. All acquisition costs in connection with the 
solicitation of subscribers to such hospital service plan 
shall at all times be subject to the approval of the 
Commissioner of Insurance. 


Sec. 10. The funds of any corporation subject to the 
provisions of this act shall be invested only in securities 
permitted by the law of this State for the investment of 
assets of life insurance companies and such securities 
shall be valued according to the methods used in valuing 
similar securities held by life insurance companies. 

Sec. 11. Any dissolution or liquidation of a corporation 
subject to the provisions of this act shall be conducted 
under the supervision of the Commissioner of Mmsurance 
who shall have all powers with respect thereto granted 
to him under the provisions of law with respect to the 
dissolution and liquidation of insurance companies. 
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From Some Editorial Notes: 


The Value of Drugs.—Healing cults rise, one after 
another, some to attain vogue for a little space and 
to die, some to make a more enduring impression. 
That they arise, and that some of them endure, is testi- 
mony that they meet some need of modern life. Heal- 
ing cults, proprietary remedies, patent medicines. . . . 

There is no more curious fact to be noted in medi- 
cine than that during the very period of cult expansion 
and expansion of proprietary and patent remedies, the 
therapeutic nihilist has arisen and waxed mightily in 
the profession. He has gained so much influence that 
a large proportion of our younger men consider it 
quite the thing to disavow a belief in the efficacy of 
drugs. ... 
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The Wassermann Test for Syphilis in Practice —It is 
generally conceded that the discovery of Wasser- 
mann’s test for syphilis denotes immense progress in 
our knowledge of that disease; but as experience ac- 
cumulates, misgivings arise in regard to the extent to 
which we may trust the verdicts of the test in prac- 
tice. ... 

It seems a well-warranted conclusion that the 
Wassermann reaction, if properly carried out, is of 
great service in practice. ... 
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The St. Louis Meeting of the American Medical As- 
sociation—It may not be malapropos, even at this 
time, to express the hope that a suitable hall or audi- 
torium shall be available when the American Medical 
Association meets next year in Los Angeles. Many 
of the men who have the best things to say do not 
show custom in speaking in public rooms of large size, 
and either speak too low even for those with sharp 
ears, or else address their remarks to the chairman 
alone. A proper lectern should be provided, situated 
at the best point for easy speaking to the audience, so 
that all may hear, and those who discuss the papers 
should be in the same or an equally well-situated place. 
It seems a pity, too, that telephone messages for mem- 
bers in the audience should have to be constantly an- 
nounced on the stage, but if it zs a positive necessity, 
it should be arranged for so that the announcement 
may be made with the least annoyance of those who 
are listening to the papers or discussions. .. . 
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Empiricism Versus Rationalism in Surgery.—The aver- 
age man is sometimes a trifle disinclined to think for 
himself. He has a good memory and readily learns, 
parrot-like, the technique of operations. He thinks of 
operations by the names of the men who described 
them, rather than by the principles involved and their 
relative advantages and disadvantages, and proceeds 
to perform these operations as set procedures. ... 

Just as it is better and more rational in prescribing 
to compile a prescription to suit the case, based on 
the action of the individual drugs, than to rely on the 
mysterious healing effect of some worshiped prescrip- 
tion, so in surgery it is better to learn the principles 
and processes in the repair of tissues and the effects 
of different procedures on the physiology, pathology, 
and repair. . 


*This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News Items 


One hundred and forty-eight applicants wrote the 
examination at the regular meeting of the Board of 
Medical Examiners held in San Francisco, July 8 to 11, 
inclusive. 
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The Board made the following changes in the status 
of licentiates: 

Robert V. Baker, M. D., revoked October 16, 1934, 
was restored July 8, 1935, and placed on probation for 
a period of five years, without narcotic privileges. 

John V. Cocke, M. D., revoked July 10, 1935, based 
upon record of narcotic conviction. : 

George Wellington Frasier, M.D., charged with 
narcotic derelictions, was on July 9, 1935, placed on 
probation for a period of five years, without narcotic 
privileges. 

Robert S. Friend, M. D., revoked October 19, 1935, 
was on July 10, 1935, restored and placed on probation 
for five years, without narcotic privileges. 

James A. Hadley, M. D., revoked October 19, 1933, 
was on July 8, 1935, restored and placed on probation 
for five years, without narcotic privileges. 

Arthur W. Hewitt, M. D., was on July 9, 1935, 
found guilty of narcotic dereliction and placed on pro- 
bation for three years, without narcotic privileges. 

William J. Jacobs, M. D., was revoked July 9, 1935, 
based on the record of his conviction of murder and 
incarceration in San Quentin penitentiary. 

Ramon Lopez, M. D., was on July 10, 1935, revoked, 
based on the record of his narcotic addiction. 

Sam Lustberg, M. D., was on July 9, 1935, revoked, 
based on the record of his conviction in New Jersey 
of an asserted conspiracy to defraud an insurance 
company. 

Shuah M. Mann, M. D., was on July 10, 1935, placed 
on probation for a period of three years, based upon 
his reported conviction of asserted bribery of a public 
official. 

Frances E. McNealy, M.D., was on July 10, 1955, 
revoked, based on charges of narcotic addiction. 

Byron H. Pelton, M. D., was revoked July 9, 1935, 
based on record of his conviction of narcotic dere- 
liction. 

Charles M. Stewart, M. D., revoked March 1, 1933, 
was on July 8, 1935, restored and placed on probation 
for a period of five years, without narcotic privileges. 


On July 3, 1935, Attorney-General U. S. Webb ren- 
dered to the Board of Chiropractic Examiners Opinion 
9917 to the effect that “the Chiropractic Act did not 
require an applicant for examination to possess a de- 
gree of ‘Doctor of Chiropractic’ and that an applicant 
who did not possess such a degree had a right to apply 
for examination for a license to practice chiropractic.’ 
In Opinion No. 10062, rendered by Attorney-General 
Webb to the Board of Medical Examiners, it was held 
that “a person who was graduated from an incorpo- 
rated school that did not confer a degree would not 
be permitted to use the prefix ‘Dr.’ even though such 
person were granted a license to practice chiropractic. 
In this same opinion the Attorney-General held it was 
not necessary under Section 15 of the Chiropractic 
Initiative Act to use “any expression following the 
licensee’s name. If, however, a designation follows 


* The office addresses of the California State Board of 
Medical Examiners are printed in the roster of adver- 
tising page 6. 
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